
 

Holistic Fitness, LLC 

Cancellation Form 
 

 

This is to state that I, ______________________________________, 

wish to cancel my membership with Holistic Fitness. 

I understand that with less than 30 days notice there will be an 

additional monthly charge before my cancellation goes into effect. 

 

_____________________________________ Signature 

 

_____________________________________ Date 

 

 

 

 

 

 

 

 

Please drop in the mail or drop off at: 

Holistic Fitness 

7501 Murdoch Ave 

Shrewsbury, MO  63119 

If you prefer to fax, please call our office at 314-647-3999 for the fax 

number, so we can activate the phone line. 
 


