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Membership Cancellation Request Form 
 

ALL APPROVED CANCELLATIONS WILL BE PROCESSED WITHIN 28 DAYS OF COMPLETED APPLICATION 
BEING RECEIVED BY THE WASP 

 
1) Member Details 

First name   Last Name   

Email   Contact number     

Member Signature  Date  

2) Feedback 

What is the main reason for cancelling your membership? (Please circle) 

Medical Non- Usage Relocation Financial Motivation Other 

Please Note: You may be asked to provided supporting documentation  

How often do you currently use the facility? (Please circle) 

Once a month Once a week 2-3 Times a week 4+ Times a week 

On a scale of 1-5 (5 being the highest), how do you rank your overall experience at the WASP?  

(Please circle)  

1 2 3 4 5 

Reason for this ranking   

 

 

3) Office Use Only 

Processed Date   Processed By   

Supporting documents 
provided   Approved                                                       

Calculated refund amount as per cancelation policy: 

 

 
 
 

 

 


