
 

Membership Cancellation Election Form 

Please select one of the two options below to process your membership cancellation request. 

 

☐ Option 1: Standard 30-Day Notice (Recommended) 

I am providing a 30-day written notice to cancel my membership. 

I understand that one final automatic payment will be processed as scheduled following this notice. 

I understand that my membership will remain active and I can use my credits through the end of that final 
paid billing cycle. 

I understand that I will receive a final 30-day billing-free extension to book sessions and use any remaining 
credits. 

I acknowledge that at the end of the 30-day extension, my membership will terminate and any unused credits 
will be forfeited. No exceptions. 

Client Initials: _________ 

 

☐ Option 2: Immediate Termination (Waiving 30-Day Notice) 
 

I am requesting the immediate closure of my membership account and wish to waive the required 30-day 
notice period. 

I understand that no further automatic payments will be billed to my account. 

I explicitly acknowledge that all accumulated, unused credits will expire immediately on the date this form is 
processed. 

I understand that I am willingly forfeiting access to these sessions and will not be eligible for a refund, credit 
transfer, or booking extension. 

Client Initials: _________ 

 

Acknowledgment & Authorization 

By signing below, I certify that I am the account holder and that I have selected my preferred cancellation 
path. I understand and agree to the terms associated with my selection above. 

 

Client Name (Printed): ___________________________________________________________ 

 

Client Signature: ______________________________________ Date: ____________________ 


