Central Florida YMCA

Program Cancellation/Change Form

Primary Member’s Name

Member Number

Participant’s Name

Monthly Bank Draft Amount: Last Bank Draft Date:

Program Type: [ Water Polo 3 Tae Kwon Do

a Other:

Order Number

(3 Diving O Synchro

Reason for canceling your program:

COST 1 MOVING TO:

We can provide information about

DISSATISFIED WITH PROGRAM
D OTHER:

the YMCA’s in your new location.

DISSATISFIED WITH EQUIPMENT
DISSATISFIED WITH FACILITY

(g

MEDICAL REASONS

Did we meet your expectations? YES

Changing From:

NO

TO:

New Monthly Bank Draft Amount:

1st Draft Date:

As per my program agreement. I understand that my cancellation notice must be received in person at the Welcome Desk
at lest fifteen (15) days prior to my effective bank draft date. Failure to du so will result in that month’s bank draft being

non-refundable.

Member’s Signature Date Staff Initials
YMCA Aquatic Center | 8422 International Drive | Orlando, FL 32819 | 407.363.1911 v
the
OUR MISSION S
The purpose of this Association is to improve lives of all in Central Florida by connecting individuals, families Central Florida YMCA
and communities with opportunities based on Christian values that strengthen the Spirit. Mind and Body.

MEM-001 (12/16)
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