


Member # ___________
 EPA MEMBERSHIP CANCELLATION     


Fitness Center: (please circle)
Ronald Reagan


L Street 


Potomac Yard
 



Name: _____________________________________________________________________________________________________


               (Last)


   (First)



(MI)

Home Address: ______________________________________________________________________________________________

Work Phone:  _______________________________
           E-mail: ________________________________________________

I __________________________________________ (please print name clearly) would like to (circle one) Cancel Membership or
Postpone Membership as of (date) ______________________________________ due to the following reason:

Please check one:

   Retirement from agency

   Reassignment to another location

   Extended leave from agency
   Resignation from agency

   Injury or extended illness
   Other (Please explain):_________________________________________________________

My payment option is: 

Monthly
Quarterly

Lump Sum

Payroll Allotment

Via:

Credit Card

Checking account
Credit Union
All cancellations and refunds will be processed within 5 business days of receipt of the cancellation form or cancellation date as listed above.  

· Refunds for EFT credit card transactions appear 7 – 10 days after refund processing.  

· Refunds for EFT checking accounts will appear as a check mailed to the member’s address on record. 

· EPA members who have paid their memberships fees in full via EFT will receive refunds for cancelled months. 

· Refunds for credit union or lump sum transactions will be issued by check. Checks will be mailed to the address on file in approximately 14 days.  __________(applicants initials)
Any questions or concerns regarding your membership cancellation should be directed to your site coordinator:

	Ronald Reagan 
	Nikki Sutton-Mackey
	202-565-1930

	L Street
	Yves Voltaire
	202-343-9582

	Potomac Yards
	Chrissy James
	703-308-8921


______________________________________________________________




Date: ________________

Applicants Signature






Cancellation completed by

Staff Initials_________
Fitness Center Staff Use Only


(Received Documentation	(Entered Expiration	(Checked Inactive	        (Enter cancel date		        (PLACE PAPERWORK ON COORDINATOR’S


     From member 		     date in WIN-PAK	     in OASIS/HEALTHCALC               in OASIS/HEALTHCALC	DESK TO PROCESS ALL PAYMENT PAPERWORK








**payments must be stopped by member** in the�event an employee cannot cancel the fitness center allotment via MyPay,�send an e-mail to OCFO-EHD@EPA.GOV
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