
MEMBERSHIP CHANGE FORM Staff:________ 
ADD FAMILY MEMBER(S) 
SIGN UP FEE + PRO - RATE AMOUNT: __________ 
NAME: __________________________                 NAME: __________________________ 

ADDRESS: _______________________                  ADDRESS: _______________________ 

PHONE: _________________________                 PHONE: _________________________ 

DOB:____________________________         DOB: ____________________________ 

 

*PRINT NAME: ___________________ SIGN: ________________________ DATE:________ 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
REMOVE FAMILY MEMBER(S) 
30 DAY NOTICE WHEN REMOVING + RETURN KEY TAG ON LAST DAY 
NAME: __________________________ 

NAME: __________________________ 

NAME: __________________________ 

 

*PRINT NAME: ___________________ SIGN: ________________________ DATE:________ 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
ADD TANNING FOR​: ​ ​____________________________________ 
MUST SIGN A TANNING RELEASE FORM 
REMOVE TANNING FOR​: ​_________________________________ 
30 DAY NOTICE WHEN REMOVING 
 
*PRINT NAME: ___________________ SIGN: ________________________ DATE:________ 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
FREEZE 
I GIVE NOTICE TO FITNESS CONNECTION TO FREEZE MY MEMBERSHIP FOR ______ MONTHS.  

FREEZE BEGINS​:​  _____/04/2020​ ​AND WILL REINSTATE ON​: ​_____05/2020 

I UNDERSTAND THE FOLLOWING ABOUT FREEZING MY MEMBERSHIP. MY MEMBERSHIP PAYMENTS WILL RESUME 

AUTOMATICALLY WHEN THE FREEZE IS OVER. SINCE FITNESS CONNECTION REQUIRES A 30 DAY CANCELLATION 

NOTICE, IF I CANCEL MY MEMBERSHIP AT ANY TIME DURING A FREEZE, I AM STILL HELD RESPONSIBLE FOR THE 

LAST MONTH’S MEMBERSHIP PAYMENT. MY ACCOUNT CAN ONLY BE FROZEN TWO TIMES DURING A CALENDAR 

YEAR. MY MEMBERSHIP DUES MAY BE SUSPENDED FOR A PERIOD OF ONE MONTH BUT NO MORE THAN THREE 

MONTHS.  

 

*PRINT NAME: ___________________ SIGN: ________________________ DATE:________ 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
YEARLY MEMBERSHIP RENEWAL​:​ I, ______________________ HEREBY GIVE NOTICE TO FITNESS CONNECTION 

OF MY INTENT TO RENEW MY YEARLY MEMBERSHIP. I AM AWARE THAT I WILL BE PAYING ______ MONTHS AT THE 

RATE OF $____+TAX AND RECEIVE ______ MONTHS FREE.  

 

*PRINT NAME: ___________________ SIGN: ________________________ DATE:________ 
----------------------------------------------------------------------------------------------------------------------------------------------------- 
UPDATE PAYMENT INFORMATION:  
DEBIT/CREDIT CARD # ____________________________________ 

EXPIRATION DATE: ____________ 

ROUTING # _____________________________________________ 

ACCOUNT #_____________________________________________ 

 

*PRINT NAME: ___________________ SIGN: ________________________ DATE:________ 


