[image: hFRc box logo]Moraine Valley Community College
Health, Fitness & Recreation Center 
Membership Freeze Form

Last Name: ____________________________ First Name: _________________________________
Member ID #____________________________________________________ Payroll Deduction: □
Email Address: _________________________________ Phone (H, W, C): ____________________
Please list any additional members on your account that you wish to freeze. 
□ I am only freezing the members and services listed below.

· 
	Member ID
	Name
	Membership
	Locker
	KidRec

	
	
	□
	□
	□

	
	
	□
	□
	□

	
	
	□
	□
	□

	
	
	□
	□
	□

	
	
	□
	□
	□

	
	
	□
	□
	□



Freeze Period: 
Must specify month and day, and freeze period must be at least 1 month in duration. Please note: members are eligible to freeze memberships 3 times up to a total of 6 months in a calendar year. 
· 
First Start: __________________________   Freeze End: ____________________________


Freeze Agreement (initial each line):
              I currently have no outstanding balance on my account.
              I understand that months that are frozen will not count toward my 6 billing cycles to
              avoid a cancellation fee. I must have 6 active billing cycles to avoid cancellation fees.
              I understand freeze forms must be submitted at least 5 days before the next billing
[bookmark: _GoBack]              cycle to avoid charges for the next month.
              I understand a freeze and the timing of the freeze may be granted in the sole discretion of
              management.
              I understand that my spouse and/or dependents memberships will be frozen
              during my freeze period. They may continue at a higher rate if desired.
              I understand that my membership will be suspended and I will not have access to the
              facility during this period.
              I understand that my membership will become active and normal billing will
              resume at the end of the freeze period.
              I understand my locker rental will not be suspended when my membership is
              frozen. I must clean out my locker and submit a locker cancellation form if I do not
  want to hold my locker.

_______________________________________________                            ______________
Signature							                           Date	Office Use Only
Received by: _____________      Processed on: _____________      Payroll Form Updated (Employee Only): _____  
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