
YMCA 24 HOUR FITNESS CANCELLATION FORM 

 

Member First Name: _______________________________________ 

 

Member Last Name: _______________________________________ 

 

Member Date of Birth: _______________________________________ 

 

Member Phone Number: _______________________________________ 

 

Member Email Address: _______________________________________ 

 

Cancellation Reason: No longer using  Personal finances 

 Relocation Personal health concern 

 Other:  ________________________________ 

 ______________________________________ 

 ______________________________________ 
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