
 
 

 
Membership Cancellation Notice 

 
 

 

 
 
Today’s Date:  ________________________________________     
   
Member Name:  ________________________________________  
 
 

Reason for Cancellation: 
 
□ Relocating  

□ Financial Hardship 

□ Employment Changes 

□ Unable to receive massage monthly 

□ Dissatisfied with services (explain): ________________________________________________  

□ Other (explain):    ________________________________________________ 
 
 
 

I understand that by signing below, I am cancelling my membership.  I am aware that if I cancel under the 
30 days’ notice, my auto pay will go through for the upcoming month and I will have 30 days from this date 
to use any banked massages. I also understand that I can convert my unused sessions to gift certificates for 
a $10 conversion fee each. If I am cancelling prior to 6 months, I know I will be charged the $60 processing 
fee per your agreement.  This processing fee policy applies to any active or suspended memberships. 
 
_________________________________________________________________  _________________________________________ 
Printed Name         Date  
 
_________________________________________________________________  
Signature           
 
 
 
 

 
 

Next Scheduled Withdrawal Date:  _________________________  
  
Final Withdrawal Date:  _________________________ 


