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Membership Cancellation Request 

 
 

Member Information 
 
 

Member Name: ____________________________ Phone Number: ___________________ 
 
          Address: ________________________________________________________________ 
 
                 City: _____________________________      State: ____     Zip Code: ____________ 

 
 

Reason for Cancellation 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
Intent To Cancel 
 
  

I, _________________________________, agree that my membership in St. Louis Krav Maga & 
Fitness LLC will be terminated on the date listed above. 

 
 Member Signature: ______________________________________    Date: _________________ 
 
OFFICE USE ONLY 
 

Billing Date:  □ 1st  □ 15th  □ Other 
 
Termination Date: ________________ (30 days from next billing cycle) 
 

Payment Type:  □ Cash          □ Check          □ Charge 
 
 Balance Due: $____________ 
 
  

Authorized Center Signature: ______________________________    Date: _________________ 


