
CrossFit PAX Membership Holds/Cancellations 
 
Name of Member______________________________________________________________ 
 
Address_____________________________________________________________________ 
 
City______________________________________   State_________    ZIP_______________ 
 
Email address_________________________________________________________________ 
 
Phone Number_________________________________________   Date__________________ 
 
 
Upgrading/Changing Membership: 
If you are an existing member and would like to upgrade or change your current 
membership, please fill out a new Membership and Autopay Agreement Form.  
 
Placing Membership Holds: 
Monthly memberships may be put on hold for extenuating circumstances such as work trips, 
injury, or extended vacations over 1 week (7 calendar days). Holds are limited 
to 1 month in duration. It is the members’ responsibility to notify CF PAX in writing via this 
form of dates for holds PRIOR to the hold and submit the adjusted dates if they differ from the 
initial notification upon return. 
 
Dates and reason for hold: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Cancellation of Membership: 
We hate to see any member leave, but if you have to, inform us in writing, via this form, 
of the date you need to cancel. This must be done at least 5 days prior to next 
bill ing cycle or you will  be charged. Please leave any comments or feedback as to 
your reason for cancellation. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
 
Signature_________________________________________________________ 
I endorse these changes 
 
Additional info or questions:    info@crossfitpax.com 


