MEMBERSHIP CANCELLATION LETTER FOR CLUBS AND ASSOCIATIONS

[DATE]

[SENDER FULL NAME]
[SENDER STREET ADDRESS]
[SENDER CITY, STATE, ZIP CODE]
[SENDER EMAIL ADDRESS]
[SENDER PHONE NUMBER]

[ORGANIZATION NAME]
[ORGANIZATION STREET ADDRESS]
[ORGANIZATION CITY, STATE, ZIP CODE]

RE: NOTICE OF MEMBERSHIP CANCELLATION — [MEMBER FULL NAME], MEMBERSHIP NUMBER [MEMBERSHIP NUMBER]

Dear [ORGANIZATION CONTACT NAME OR "Membership Department"],

This letter constitutes formal written notice of my cancellation of membership in [ORGANIZATION NAME]. Please accept this letter as my official request to terminate my membership effective [EFFECTIVE DATE OF CANCELLATION].

1. MEMBER INFORMATION

1.1 Member Full Name: [MEMBER FULL NAME]

1.2 Membership Number: [MEMBERSHIP NUMBER]

1.3 Member Since (Date of Joining): [DATE OF JOINING]

1.4 Membership Type or Category: [MEMBERSHIP TYPE]

1.5 Member Address: [MEMBER STREET ADDRESS, CITY, STATE, ZIP CODE]

1.6 Member Email Address: [MEMBER EMAIL ADDRESS]

1.7 Member Phone Number: [MEMBER PHONE NUMBER]

2. CANCELLATION DETAILS

2.1 Date of This Notice: [DATE]

2.2 Requested Effective Date of Cancellation: [EFFECTIVE DATE OF CANCELLATION]

2.3 Reason for Cancellation (Optional): [REASON FOR CANCELLATION]

2.4 Notice Period Required Under Membership Agreement: [NOTICE PERIOD]

2.5 Method of Notice Delivery: [DELIVERY METHOD, E.G., CERTIFIED MAIL, EMAIL, IN PERSON]

3. FINANCIAL OBLIGATIONS

3.1 Outstanding Dues or Fees Owed: [AMOUNT OWED OR "NONE"]

3.2 Last Payment Date and Amount: [LAST PAYMENT DATE AND AMOUNT]

3.3 Request for Refund of Prepaid Dues (If Applicable): [REFUND AMOUNT REQUESTED OR "NOT APPLICABLE"]

3.4 Preferred Refund Method: [REFUND METHOD]

3.5 I acknowledge that any outstanding balances remain due and payable in accordance with the membership agreement.

4. RETURN OF PROPERTY AND ACCESS

4.1 Items to Be Returned (e.g., keys, access cards, uniforms, equipment): [ITEMS TO BE RETURNED OR "NONE"]

4.2 Date Property Will Be Returned: [RETURN DATE]

4.3 Request to Deactivate Access Credentials: [YES/NO]

4.4 Request to Remove Member from Mailing and Contact Lists: [YES/NO]

5. ACKNOWLEDGMENTS

5.1 I understand that cancellation takes effect on [EFFECTIVE DATE OF CANCELLATION], subject to the notice requirements of the membership agreement.

5.2 I understand that membership privileges, including [LIST PRIVILEGES, E.G., VOTING RIGHTS, FACILITY ACCESS, EVENT PARTICIPATION], will cease as of the effective date.

5.3 I understand that any initiation fees, assessments, or other non-refundable amounts will not be refunded except as required by the membership agreement or applicable law.

5.4 I request written confirmation of this cancellation be sent to [CONFIRMATION EMAIL ADDRESS OR MAILING ADDRESS].

6. SIGNATURE

6.1 Member Signature: ________________________________________

6.2 Printed Name: [MEMBER FULL NAME]

6.3 Date: [DATE]

7. ORGANIZATION USE ONLY

7.1 Date Notice Received: [DATE RECEIVED]

7.2 Cancellation Processed By: [STAFF NAME]

7.3 Effective Date Confirmed: [CONFIRMED EFFECTIVE DATE]

7.4 Final Balance or Refund Issued: [AMOUNT AND DATE]

7.5 Organization Representative Signature: ________________________________________

7.6 Date: [DATE]
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