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CALLINAN SPORTS AND FITNESS CENTER  

EFT MEMBERSHIP CANCELLATION FORM 

EFT MEMBERSHIP CANCELLATION POLICY 

Cancellation requests for memberships that require a monthly Electronic Fund Transfer must be submitted 

in writing to the Callinan Sports and Fitness Center at least five (5) days prior to the beginning of the 

month you wish to cancel payment.  Only the bank account holder may cancel EFT payments.  Once received, 

and if approved, the Callinan Sports and Fitness Center will process the request.  

NOTE: There will be NO REFUNDS granted for annual memberships or punch cards that are pre-paid. 

Date submitted:  _______/_______/_______                       Day Phone:  _______-_______-_______ 

Membership type purchased:  __________________________________   

Bank account holder name (please print):  

__________________________________________________________ 

ALL name(s) of member(s) being cancelled (please print):   

1. _________________________________________________ DOB ______/______/______ Barcode ______________

2. _________________________________________________ DOB ______/______/______ Barcode ______________

3. _________________________________________________ DOB ______/______/______ Barcode ______________

4. _________________________________________________ DOB ______/______/______ Barcode ______________

5. _________________________________________________ DOB ______/______/______ Barcode ______________

Reason for cancelling:  ______________________________________________________________________ 

Bank account holder signature:  _____________________________________ Date:  _______/_______/_______ 

SFC Staff only 

Date EFT cancellation received:  ______/______/______ Staff member:  __________ 

Management only: 

Date EFT payment cancelled:  ______/______/______ Membership expiration date:  ______/______/_____ 

Comments:  _________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

Mail or E-mail this form to: 

Callinan Sports and Fitness Center 

5405 Snyder Lane  

Rohnert Park, CA 94928   

Phone: (707) 588-3488   

E-mail: callinanfitness@rpcity.org
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