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Where will this cancellation Please Fill Out Completely & Legibly

be occurring? We thank you for being a member of the Treasure Valley Family YMCA. We hope that you have had a positive membership
experience. If at any time you wish to cancel your membership, please complete this form and return it to any Treasure
Caldwell YMCA Valley Family YMCA by the last day of the month. Changes or cancellations cannot be made by telephone or online.

___ Downtown Boise YMCA

. Today’s Date: Cancellation Effective On 1st Day Of:
Tomlinson South y Y
Meridian YMCA
. First Name Middle Initial Last Name Phone #
West Boise YMCA
Street Address City State Zip

Staff Use Onl Date Of Birth Gender Email
M If you decide in the next 30 days to restart your membership, we will gladly waive the join fee ($30/Individual, $45/2-

] CORE Entry Person or $60/Family).

D Set to Invoice

What is the main reason for discontinuing your membership?

Financial (Please select one)

X Seasonal
Date: — Too expensive/can't afford
Moving Out Of Town Choosing to trim budget
Did You Review Form With _____ Health/Medical (including COVID-19) Dissatisfaction with membership (Please select one)
Member? _____ Program Offerings

Challenges getting to a YMCA facility Lack of S ;
- ack of Suppor

Yes ____No Not using membership as often as intended Facility Crowding
Lack of parking

Customer Service

Would The Member Like

Foll Up F Cleanliness
oflow= p rom Other:
Leadership?
Yes No Please tell us how we could have improved your membership experience:
Staff Initials:
Staff Notes:
Signature: Date: _

At the YMCA no one will ever be turned away for the inability to pay. Please ask about our
Financial Assistance program and how you can apply today.



