
 
   

CANCELLATION OF MEMBERSHIP FORM  

  
Cancel Membership  
  
I have fulfilled my membership contract with Peoplefit and would like to cancel my 

membership for the following reason:  
  

 
  

 
  

 
  

 
  

 
  

 
  
  
As stated in my Peoplefit contract, I understand that cancellation of membership 

received by the 15th of the month will result in a cancellation date of the end of that 

month. Notification received after the 15th of the month will result in a cancellation 

date of the end of the following month.  
    
Print Name: ________________________  
      member  
  
Signature:__________________________      Date:___________  
      member  

 
 

 

  
  
  

Peoplefit Health and Fitness  
237  Lexington Street  

Woburn, MA 01801  
( Phone) 781-932-9332  

( Fax) 781-491-0477  
info@peoplefit.net  
www.peoplefit.net  

    

FOR OFFICE USE ONLY   
  

Membership End Date:________________  

  

Signature:__________________________             Date:___________  
        

Bills with/to a Family Member? 

(if so, update all involved) 

yes 
no 


