
CANCELLATI ON REQUEST 
Monthly Dues Mem bers only 

Please com plete this form  and m ail it  to our corporate office. 

    MEMBERSHI P NUMBER 

 

 

 (Back Of Membership card)  

Please com plete one form  per m em ber. 

Nam e:  ____________________________________________ 

 

Address:  __________________________________________ 

 

City:  ______________________________________________ 

 

State:   ________________________  Zip:  _______________ 

 

Day Phone:  _____________ Evening Phone:  ____________ 

Please fill out  the 

 inform at ion on this form  

and m ail to: 

 
W ork Out  Plus Managem ent  

3 2 0  W . Pum ping Stat ion Rd. 

Quakertow n, Pa. 1 8 9 5 1  

REASON FOR CANCELLATI ON: 

CANCELLATI ON PROCEDURES: 

Members may term inate the monthly dues m em bership by giving 

WorkOut  Plus, I nc. a 30-Day writ ten not ice of term inat ion. (All 

Cont ractual obligat ions must  be fufilled according to your signed 

agreem ent  with WorkOut  Plus, I nc. to qualify)   After reciept  of the 

term inat ion not ice, you will be billed for one final month of 

m em bership. 

NOTE: 

WorkOut  Plus requires cancellat ions be sent  cert ified m ail with return 

receipt  requested. (Please refer to your membership agreem ent .)  This 

will guarantee you signed docum ent ion that  your cancellat ion has been 

received. 

Aerobics Equipm ent  Maintenance Staff 

Non-  Usage Relocat ion Financial Medical 

 

Unhappy w ith: 

Other (Please specify)  ___________________________________________________ 

Other (Please specify)  ___________________________________________________ 

Signature:  ____________________________________________ Date:  _________________ 


