Pennock Health and Wellness Center
Membership Cancellation

Cancellation of Membership: To cancel a membership, a member must fill out and sign this form prior to the member’s renewal date.  Full payment of any unpaid dues or indebtedness incurred prior to the cancellation date must be paid prior to cancellation.  

All membership cards must be surrendered when a membership is cancelled. 

NAME: _____________________________________
DATE: _________________

MEMBERSHIP TYPE: _________________________________________________

MEMBERSHIP NUMBER: ______________________________________________

ADDRESS: ____________________________________________________________
CITY: _________________________STATE: _______ZIP CODE: _____________

TELEPHONE: ______________________
To help us better serve our members and the needs of our community, please provide us with the reason that you are cancelling your membership.

 Not enough time to use facility

 Facility did not meet my needs

 Moving





 Job Relocation


 Health Changes 



 Changes in financial status



 Other:

____________________________________________________________________________________________________________________________________________

Thank you for your time and thank you for choosing Pennock Health Services.

Signature: ___________________________________ Date _____________________
HWC Signature: ______________________________Date_____________________

For Office Use Only

Date Received: ______________ 

Date deleted from system: ____________ 

Date Member File Pulled: ____________

Membership Card Collected: Y or N

Date Cancellation Form Filed: __________

