
Member Status Change Request   
 

 
Member Name: ____________________________________________________________________ 
 
Check ONE: 
 

� A.  Freeze Membership for � 1 month  � 2 months  � 3 months from _______ until ________ 
        (date)             (date) 
� B. **Cancel Membership for  
 

� myself only 
�  my spouse (Name: _____________________________) 
�  my children (Names: ______________________________________). 

 
 
 
 
 

I am freezing/canceling my Value Membership due to the following: 
 

� Loss of job or financial difficulties 
� Health related issues or injury 
� Relocation to different area of Orlando or out of town 
� I do not use my membership 
� I was not pleased with the service I received at Studio One  
(Please explain so we may remedy the issue for our remaining clients)  
 
______________________________________________________________________ 
 
� Other (Please explain) _________________________________________________ 

 
A. FREEZE POLICY 
_____ (initial)  I understand that I may FREEZE my Value Membership for a maximum of three (3) 
months in any 12-month period.  Further, I understand and agree that my membership fees will 
automatically resume upon completion of the requested period. 
 
B. CANCELLATION POLICY** 
_____ (initial)  I understand that per the authorization form I signed upon joining, my CANCELLATION 
requires a 30-day advanced notice.  Therefore, my cancellation will go into effect 30 days from the date 
Studio One receives this completed form and not on the date I complete it.  Because of this, I also 
understand that I will have one final payment for my membership. If I received this cancellation 
form electronically, I understand that a physical copy must be either snail-mailed or hand-delivered to 
the studio.  No electronic submissions (fax or email) are accepted.   
 
 
______________________________________________  _____________________________ 
Signature        Date 
 

What is the best way to reach you if we have any questions or concerns (cell phone/email)? 
 
Cell phone: __________________________Email: _________________________________________ 

 
Studio One Wellness, Inc.  12461 S. Orange Blossom Trail, Orlando, FL  32837 

407-852-5775  ·  www.studiOnewellness.com 

For administrative use only 
 

Received by: ______________________________________________   Date ______________________ 

 
I am paying $ _______________ per month by � Credit Card   � Bank Debit 

 


