
Membership Changes  
& Cancellation Request Form

For office use only:	  Change request		   payment suspension	  Bank change request		  Cancellation

Entered by										         Date

NOTES:

 Member information  
Please complete top portion, and fill out appropriate section for your change/cancellation request. 

Primary Adult

Name (First, middle, Last)		

Cell					     Work Phone			   email					   

Birthdate					     male   female			   Membership Card #

Household Information: Address				     		

City					ST     ate			   Zip	H ome Phone	

 I would like to update my information
Please enter new information below in applicable section. 

Name (First, middle, Last)		

Cell					     Work Phone			   email					   

Birthdate					     male   female			   Membership Card #

Household Information: Address				     		

City					ST     ate			   Zip	H ome Phone	

 I would like to suspend my payments
 snowbird	  out of town student	  medical emergency

Proof of additional residence, student status or medical release is required. Please attach to form.

Member Signature									D         ate

 I would like to change my membership type or add/remove member(s) on my account
Membership downgrades and removal of family members are subject to a $20 change fee. 

Please Select Your current Membership Type(s):	  

 Adult		   Senior		   Teen		   Youth		

 Family I (Up to 5 Members) 		   Family II (More than 5 Members)	

Please Select Your new Membership Type(s):	  

 Adult		   Senior		   Teen		   Youth		

 Family I (Up to 5 Members) 		   Family II (More than 5 Members)		

I would like to add/remove the following individual(s) to my Family membership: 

Reason for Removal: 

 Fees too high	  Medical       No Time      Facility too crowded	    Dissatisfied with staff     Moved      other_____________________________________

Name (First, middle, Last)									         add	  remove		

Birthdate (mm/DD/YY) 			   Relationship to primary Adult				   male  	  female

Name (First, middle, Last)									         add	  remove		

Birthdate (mm/DD/YY) 			   Relationship to primary Adult				   male  	  female

Name (First, middle, Last)									         add	  remove		

Birthdate (mm/DD/YY) 			   Relationship to primary Adult				   male  	  female

 Silver		   gold

 Silver		   gold

pLEASE Proceed to side 2.



 I am requesting to cancel my membership and direct monthly payments (EFT)
I am the signer of the Authorization Agreement for Direct Payments. I understand I must submit a written request to cancel a membership and to discontinue the corresponding debit 

entry/entries to my (our) checking/savings account on record with the RJKCCC accounting department by the 10th of the current month in order to become effective in the following 

month. If I elect to reopen my membership(s), the appropriate registration fee will apply. 

Name of Bank account holder

List of all member(s) to be cancelled:

Name (First, middle, Last)

Name (First, middle, Last)

Name (First, middle, Last)

Name (First, middle, Last)	

Signature of Bank account Holder:						D      ate:

Reason for Leaving: 

 Fees too high       Medical       No Time      Facility too crowded      Dissatisfied with staff     Moved      other_____________________________________

Facilities inadequate: (please describe)

Programs inadequate: (Please describe)

Joined another facility: (Which)

Do you have any children currently enrolled in Kroc Center Programs? 	  yes	  No

Do you know about our financial assistance scholarship program?	  	  yes	  No	

Would you like someone to contact you about scholarships?	  	  yes	  No			    		

Did you find our staff helpful and knowledgeable?			    Always	  Sometimes	  Rarely

Do you have comments or suggestions that might help us to serve you better?

This form serves as an addendum to the original Membership Form. The original Terms of Membership apply to all members, including any members added on this 
Membership Changes & Cancellation Request Form. By signing this form, I agree that I have read and understand The Salvation Army Kroc Center’s Terms of Membership.

Member Signature									D        ate

  I would like to CHANGE MY BANKING INFORMATION
To change to a new bank account or credit card, a new Authorization Agreement for direct payments must be completed and signed.

oPT 1: Automatic monthly on Visa/mastercard
I authorize The Salvation Army Ray & Joan Kroc Center to charge my credit card monthly indicated below. This is an automatic withdrawal system where pay-
ment of membership dues are regularly charged to the member’s bankcard the 20th of each month or the next business day. 

 Visa		   Mastercard

name (as it appears on card)

Billing Address

Card Number									E        xpiration Date (mm/dd/yy)

Signature										D        ate

oPT 2: Monthly Electronic Funds Transfer 
By signing, I give The Salvation Army Kroc Center authorization to deduct monthly dues directly from the listed bank account at my financial institution. The 
Salvation Army Kroc Center also reserves the right to deduct any amount past due from the same account. I understand that all debits from my bank account 
will be conducted on the 20th of each month regardless of date joined. Any debit request in process at the time we receive the notice of termination of 
authority will be completed. This authorization is to remain in full force and effect until The Salvation Army Kroc Center has received written notification 
from me of its termination in such time and in such manner as to afford The Salvation Army Kroc Center and any involved financial institutions a reasonable 
opportunity to act on it (minimum of 15 business days).

name of bank Account holder

Bank Name									Acc        ount #			 

Transit/ABA No. (First 9 digits on Check)

Signature										D        ate

REV 10/13/10

Change/Cancelation will take effect on:			 

today’s date			m   ember initials 		  employee initials


