FOR YOUTH DEVELOPMENT
FOR HEALTHY LIVING
FOR SOCIAL RESPONSIBILITY

CONTINUOUS MEMBERSHIP CHANGE FORM

| am giving my written notice by the end of the month, prior to my next month’s draft date, to change my
monthly Bank Draft Payment for the following reason:

[1 change Membership Type From: To: $
(Only if you are NOT on a contract.)

L] Add Locker $ Locker #:

[] Drop Locker  $ Locker #:

**Please use same billing method on my account. Initial

[ change Billing Method: (Fill out new bankdraft form.)

l understand that if today is on or before the 30t of this month, this will be changed
for next month’s draft. If today is after the 1st of this month, this will not be
changed on the draft until next month.

PLEASE PRINT MEMBER'S NAME DOB
SIGNATURE DATE
Y Use Only
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