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MEMBERSHIP FREEZE FORM

Reign Training Center is happy to accommodate our members by temporarily suspending, or “freezing” their memberships with the following policies:

· All freezes must be submitted in person or via e-mail ten (10) days prior to the billing date or the membership will be automatically billed and will be frozen the following month. 

· Minimum freeze period = One (1) Month.

· Maximum freeze allotted per twelve (12) month period = Four (4) Months.

· Medical freezes can be extended for a longer time frame with a doctor’s note (please attach).

· All freezes will automatically begin on the resume date listed below.

· One-Year Memberships and Memberships that are paid in full will be inactivated during the requested freeze period and the membership expiration will be extended by the length of the freeze.

NAME: ____________________________________________________________________________

Membership Freeze Date*: _____/_____/_____            Membership Resume Date*: _____/_____/_____  

E-Mail: ____________________________________  Cell Phone: (______)_______________________

Member Signature: ____________________________________________  Date: _____/_____/_____

*Please note: If the requested freeze date is within 10 days of the billing due date, the membership will automatically be billed and will be frozen the following month. Billing will automatically begin again on the membership resume date listed above.
Check One:     General Freeze (  )          Medical Freeze - Doctor’s note attached (  )

For office use only

Effective Freeze Date: _____/_____/_____      Effective Resume Date: _____/_____/_____

Membership Extended Date (Paid In Full and One-Year Memberships Only): _____/_____/_____

Staff Signature: _______________________________________________ Date: _____/_____/_____
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