
 

MEMBERSHIP CANCELLATION FORM 

Please fill in this form and hand it in to a member of staff at the gym. Your required one month’s 
notice to cancel will be activated from when this form is RECEIVED by the gym, NOT when it is signed 
and dated – please be aware of this if sending by post! 

Name:        

 

Membership No. (if known):     

 

Address:            
            
       Postcode:       

 

Contact Phone Number:     

 

Please tell us your reasons for cancelling your membership:        
(all answers will be treated with strict confidentiality) 

            
            
            
             

 

Signature:      

Print Name:      

Date:       

May we take this opportunity to thank you for your business. Should your circumstances change, we 
would love to see you back one day – you are always welcome as an ex-member of Fighting Fit Gym! 


