
Membership Downgrade 
Allowed 3 times in a calendar year 
Effective as of the first of next month 

 
Main Name on Account: ____________________________________________ 
 

Address: ___________________________________________ ZIP__________ 
 
Email:  __________________________________________________________ 
 
With the change of membership type, we need Credit Card information for 
monthly charges: 
 (Any change on a membership account wipes out all financial information as a security measure) 

               Visa     MasterCard     AmEx     Discover  

       
Acct. # __________________________________    Exp. date ________________ 
 
Type of Membership: (Check one) 

 Family 

 Single Parent  

 Couple 

 Sr. Couple 

           Sr. Individual 

 
Change Membership To: (Check one) 

    Single Parent (Divorced or widowed parent and children through 25 

    years of age or full-time students, registrar’s letter required) 

 Couple      College 

    Individual       Teen 

    Sr. Individual    Sr. Individual Associate 

    Remove Au Pair     Sr. Couple Associate 
 

List all members to be removed from membership account:            
 
____________________________________________________________________ 
 

 
Reason for Downgrade _______________________________________________ 
 

 
 

Signature: ________________________________ Date: _________ 
(If the financial information is not provided this form is VOID) 

 

Repetitive  

Type   

UDF   

Note   

CXL Sub mem  


