
Membership Change Form 

      Date___________ Effective Date____________ Staff______________ 

Member Name___________________________ Member number__________ 

Address/Phone Change: 

New Address__________________________ City______________ Zip_______ 

Home #________________ Cell #_______________ Work #________________ 

Billing Change: 

Checking__ Routing #____________________ Acct # ___________________ 

   Bank Name________________________ 

Visa/MC__ Credit Card #_____________________________ Exp___ 

Member Type Change: 

Upgrade from_________ to __________ Downgrade from_________ to_________ 

Add Individual (only 2 adults over 18 per membership) 

Name________________________ Sex_________ Birthdate___________ 

Name________________________ Sex_________ Birthdate___________ 

Name________________________ Sex_________ Birthdate___________ 

Name________________________ Sex_________ Birthdate___________ 

Drop Individual: 

Name_______________________ Name _______________________   

Name_______________________ Name _______________________   

 

Signature________________________________ Date_________________ 


