
 

W OODSON YMCA CANCELLATI ON FORM 
 

 
Mem ber Nam e:          Phone Num ber:      

 

Address:       _________________________________________ 
   Street      City  State  Zip  

 

Reason for Cancellat ion:  

□ Moving out  of the area 

□ Not  using enough to just ify the cost  

□ Medical reasons:   put t ing m em bership on m edical hold is available with a doctor ’s note 

□ Joined another fitness facilit y          Nam e of new facilit y :          _  

□ Program  t im es/ availabilit y 

□ Financial:  Would you like to be contacted in regard to financial assistance?    YES  or  NO 

□ Other:   please explain below 

                                     _______________ _ 
 

What  did you LIKE m ost  about  your Woodson YMCA m em bership? 

 

                
 

What  could the Woodson YMCA im prove upon? 

 

                
 

Did you feel engaged as a m em ber?    YES  or  NO 
 

Please rate each category on a scale of 1-5, with 5 being excellent :  
 

 Cleanliness of Facilit y   Staff Friendliness  Com m unicat ion 

 Equipm ent / Maintenance  Staff Knowledge  Facilit y Security/ Safety  

 Qualit y/ Variety of Program s  Hours of Operat ion     Overall Mem bership Value 
 

Please read the follow ing statem ents carefully and acknow ledge w ith your  init ials:  
 

1. I  understand that  I  will have to repay the joiner fee if  m y m em bership is m ore than 30 days expired          ______ 

2. I f I  pay via autom at ic withdrawal from  a credit  card/ bank account , I  understand that  I  will be drafted on the 20 th 

of the current  m onth to pay for the first  day of the current  m onth to the last  day of the current  m onth       ______ 

3. My m em bership will expire on the last  day of the current  m onth      ______ 

4. I f I  paid for m y m em bership in full, I  will receive a refund for the rem aining m onths on m y m em bership      ______ 

5. I  understand that  all outstanding balances m ust  be paid before I  am  able to join again            ______ 

 

 

Mem ber Signature: ________________________________________  Date: ________________________  
 

 

STAFF USE ONLY 
 

Mem bership Type 

[   ]    Adult   [   ]   Fam ily/ Household  [   ]   Youth   [   ]   Senior Fam ily (Ages 65+ ) 

[   ]    Part ial Adult   [   ]   Part ial Fam ily  [   ]   Student / Young Adult   [   ]   L&S Men 

[   ]    Goodwill Adult  [   ]   Goodwill Fam ily  [   ]   62 Adult    [   ]   L&S Wom en 

 

Paym ent  Type 

[   ]    EFT/ Credit  Card [   ]   Annual:   refund date/ am ount : ___________________________________________________  

 

Addit ional I nform at ion 

 

                                     _______________ _ 
 

Staff I nit ia ls:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _        

                                      
   3/ 17 


