MEMBERSHIP CANCELLATION REQUEST FORM WITH REFUND REQUEST

[SUBMISSION DATE]

MEMBER NAME: [MEMBER FULL NAME]

MEMBER ID / ACCOUNT NUMBER: [MEMBER ID OR ACCOUNT NUMBER]

STREET ADDRESS: [MEMBER STREET ADDRESS]

CITY, STATE, ZIP: [MEMBER CITY, STATE, ZIP]

EMAIL ADDRESS: [MEMBER EMAIL ADDRESS]

PHONE NUMBER: [MEMBER PHONE NUMBER]

ORGANIZATION / CLUB NAME: [ORGANIZATION NAME]

ORGANIZATION ADDRESS: [ORGANIZATION STREET ADDRESS]

ORGANIZATION CITY, STATE, ZIP: [ORGANIZATION CITY, STATE, ZIP]

ATTENTION: [CUSTOMER SERVICE OR MEMBERSHIP DEPARTMENT]

RE: REQUEST FOR MEMBERSHIP CANCELLATION AND REFUND

1. MEMBERSHIP INFORMATION

1.1 Membership Type: [MEMBERSHIP TYPE]

1.2 Membership Start Date: [MEMBERSHIP START DATE]

1.3 Membership Term: [MEMBERSHIP TERM]

1.4 Membership Expiration Date: [MEMBERSHIP EXPIRATION DATE]

1.5 Membership Fee Amount Paid: [AMOUNT PAID]

1.6 Date of Last Payment: [DATE OF LAST PAYMENT]

1.7 Payment Method: [PAYMENT METHOD]

1.8 Auto-Renewal Status: [AUTO-RENEWAL YES OR NO]

2. REQUEST FOR CANCELLATION

2.1 Effective Date of Cancellation Requested: [REQUESTED CANCELLATION DATE]

2.2 Reason for Cancellation: [REASON FOR CANCELLATION]

2.3 Additional Details Regarding Cancellation: [ADDITIONAL DETAILS]

2.4 I request that my membership be cancelled effective as of the date stated above and that no further charges be made to my account.

3. REFUND REQUEST

3.1 Refund Amount Requested: [REFUND AMOUNT REQUESTED]

3.2 Basis for Refund Request: [BASIS FOR REFUND REQUEST]

3.3 Date Refund Requested: [REFUND REQUEST DATE]

3.4 Preferred Refund Method: [PREFERRED REFUND METHOD]

3.5 Refund Payee Name: [REFUND PAYEE NAME]

3.6 Refund Mailing Address: [REFUND MAILING ADDRESS]

3.7 Refund Account or Payment Reference: [REFUND ACCOUNT OR PAYMENT REFERENCE]

4. SUPPORTING DOCUMENTATION

4.1 Copies of receipts, invoices, or proof of payment are attached: [YES OR NO]

4.2 Other supporting documents attached: [LIST OF ATTACHED DOCUMENTS]

5. ACKNOWLEDGMENTS AND CERTIFICATIONS

5.1 I certify that the information provided in this form is true and accurate to the best of my knowledge.

5.2 I understand that cancellation is subject to the terms and conditions of my membership agreement and applicable law.

5.3 I understand that any refund is subject to review and approval by the organization and its refund policy.

5.4 I understand that cancellation does not automatically entitle me to a refund unless permitted by the membership agreement or applicable law.

5.5 I authorize the organization to contact me using the contact information provided above regarding this request.

6. MEMBER SIGNATURE

6.1 Member Signature: [MEMBER SIGNATURE]

6.2 Printed Name: [MEMBER PRINTED NAME]

6.3 Date: [SIGNATURE DATE]

7. ORGANIZATION USE ONLY

7.1 Date Received: [DATE RECEIVED]

7.2 Received By: [RECEIVED BY]

7.3 Cancellation Approved: [YES OR NO]

7.4 Effective Cancellation Date: [EFFECTIVE CANCELLATION DATE]

7.5 Refund Approved: [YES OR NO]

7.6 Refund Amount Approved: [REFUND AMOUNT APPROVED]

7.7 Refund Processing Date: [REFUND PROCESSING DATE]

7.8 Organization Representative Signature: [ORGANIZATION REPRESENTATIVE SIGNATURE]

7.9 Printed Name: [ORGANIZATION REPRESENTATIVE PRINTED NAME]

7.10 Date: [ORGANIZATION SIGNATURE DATE]
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