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ACCOUNT CANCELLATION REQUEST FORM

Dear Carolina Karate Member,

We would like you to know that you are always welcome to return training at Carolina
Karate & Fitness Center. We wish you the best of luck in all of your endeavors. In order
to process you cancellation appropriately, please fill out and return the form below 15
days prior to your last day training. Thank you.

Sincerely,

Sensei Tommy Hood
CKFC Owner

Detach this portion and return it to the office.

*#* Please note that membership will be cancelled 15 days after receipt of request.
Thereafter all regular automated payments and billing will be discontinued for the period
of time specified. Freezing your membership entitles you to retain your current rate.

Student(s) Name:

Date of Request:

Reason for Cancellation:

Additional Comments:

Signature:
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