
 

 

Request to Cancel Membership 

We hate to see you go, if there is something we can do to add more value to your membership please 

let us know, we want you to stay with us! 

 

 

Date:____________________________________ 

 

Name:_______________________________________________________________________________ 

 

 

Club Type_____________________________________$__________________________Monthly Charge 

 

 

Reason: 

 

 

Your membership will be cancelled 30 days from the day we receive this request and you may be 

charged $100 cancellation fee, in accordance to the terms of your contract. 

 

Customer Name_____________________________________________________________ 

 

Customer Signature__________________________________________________________ 

 

 

Lash Employee_____________________________________________________________ 

 


