Email Form

ﬁT NS PTO FITNESS CENTER MEMBERSHIP CANCELLATION REQUEST
EN

Personal Information

Please save this document to your computer and
open it directly using Adobe Acrobat, as the form
filling functionality does not execute properly when
opened in a browser.

Section A: Payroll Deduction Members

The member must review his or her payroll deduction following cancellation, until deduction ceases. If deduction still continues after
two months, the member should contact the Fitness Association. The Board has the discretion not to reimburse the member for any
payroll deduction that occurs more than three months after cancellation, unless the member has notified the Board of continued
deduction within three months of cancellation. While cancellation will be processed expeditiously, there will be up to a three bi-week
delay for payroll deductions to cease.

Please, initial to indicate that you've read, agree, and understand that there will be up to a three bi-
week delay in payroll deductions ending and that you are solely responsible for ensuring that payroll
deductions cease after that point:

*You may type initials between slashes (e.g. /JD/) if e-signing with PTO PIV.

Section B: Paid-In-Full Members

Please, initial to indicate that you've read, agree, and understand that you will receive a pro-rated refund
less 10% of the remaining balance, that monies will be pro-rated by the bi-week, and that the initial $35
initiation fee paid at sign up is non-refundable and will not be included in the pro-rated refund:

*You may type initials between slashes (e.g. /JD/) if e-signing with PTO PIV.

Payable to:

Name:

Address:

City, State, Zip Code:

Section C: Contractor Monthly CC Members

Please, initial to indicate that you've read, agree, and understand that CC charges are performed on
the first of the month, that there will be up to a thirty (30) day delay in CC charges ending, that you are
responsible for CC charges through the next thirty (30) days, and that you are solely responsible for
ensuring that CC charges cease after that point:

*You may type initials between slashes (e.qg. /JD/) if e-signing.

Section D: All Members

Reason for Cancellation: I Hoteling [ Relocation d Other Gym
[ Telework [J Not Using I Medical
O Other:

If you wish to obtain membership in the future, you will be required to pay the enrollment fee. Barcode must
be removed from badge and handed to desk attendant or certified by you to be destroyed.

[ | certify that | have destroyed my barcode to the extent that it cannot be used by anyone.
By signing this form, you indicate that you fully understand and agree with the above statements.

The signature block will appear when the form is completed.

Signature: Date:

Office Use Onl

Barcode Removed: Removed from Locker List:

Start Date (if applicable): Reimbursement Amount:
Last Updated: 2020-07-09
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