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Membership Freeze Form

Name______________________________

Freeze Dates (minimum of 1 month/maximum of 3 months)
FROM: ____________ TO:____________

I am asking for my membership to be frozen for the following dates above. I understand that I will be charged only $5.00 for every month my membership is frozen. My full membership dues will be charged on the 1st of the month after my freeze is up.

Membership Signature:____________________

Management Signature:____________________
