
The Weight Room 

648 el Camino real, Redwood City, Ca 94063 suite S 

Cancellation form 

 

-Member Info 

Full Name____________________________ 

Address_____________________________________ 

Phone #___-_____-_____-________ 

E-Mail _________________________________ 

D.O.B_____/_____/_____ 

 

 

 

Facility  

-Current membership and/or package 

details_______________________________________________________________________

____________________________________________________________________________

_______________________ 

 

Facility  

-Current personal training 

details_______________________________________________________________________

____________________________________________________________________________

_______________________ 

 

Member 

-Cause of 

discontinuing__________________________________________________________________

____________________________________________________________________________

____________________________ 

 

Member 

-Date____/_____/_____ 



-Additional 

notes________________________________________________________________________

_______________________________________________________ 

 

Facility  

 

-Name__________________________ 

 

-Sign____________________________ 

 

Member 

 

-Name__________________________ 

 

-Sign____________________________ 

 

 

 

*please note all scheduled payments within 30 days of this written notice will be processed as 

“members final payment” 

 

 

 

 

 

 


