
            
 
 

                 NON-RESIDENT MEMBERSHIP CHANGE FORM 
 

Name__________________________________________________________ 
Mailing Address ______________________City ____________State_______ 
Membership Number__________ Phone (h) ____________(c) _____________ 
Email___________________________________________________________ 
 
CURRENT TYPE OF MEMBERSHIP 
 
Single - $110.00/month_________ 
Family - $150.00/month_______ 
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 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
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     List all family members to be removed: 
 ________________________________________________________ 
 ________________________________________________________ 
 ________________________________________________________ 
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15th of the month.  The upgrade/downgrade will be effective on the 1st of the 
following month. Please note that we have a 3 month minimum when making 
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SIGNED___________________________________________DATE_______________ 
 
To be completed by staff: 
 
Date Membership Changed:____________________________________________________ 
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