
Fayetteville Change to Membership Form 
The form must be filled out completely and legible.  Please email to 

mitzi@clubhausfitness.com ​.  You will receive an email or text confirmation that your 
membership has been changed as requested.  If you do not receive confirmation within 

48 hours please call or email to be sure we received your cancelation. 
 

Any profile changes - name, address, phone number, credit card information, etc 
that need to be made to your account can be done online through the “My 
Account” link at the bottom of the home page of our website 
( ​www.clubhausfitness.com ​).  Use your app login info to login to your account. 
Please do not use this form for information changes.  Feel free to reach out if you 
have any trouble updating the information through the website. 

 
Date ____________ 
 
Printed Name of Primary Account Holder _____________________  
 
Phone ________________________________________________ 
 
Email_________________________________________________ 
 
I would like to make the following changes to my membership: 
Add a new member to my account​: 
Name_________________________________________________ 
Address________________________________________________ 
Email__________________________________________________ 
Phone_________________________________________________ 
Birthdate_______________________________________________ 
Waiver signed?  Yes     No 
 
I understand that I will be charged an additional $49.95 monthly for my additional 
member.  I understand I am only allowed to add a new member to my account and am 
limited to 1 additional adult per account.  
 
Remove a member from my account​: 
Name_________________________________________________ 
Effective Date ___________________________________________ 
 
Change my payment date​: 
Current Draft Date: ______________________________________ 
New Draft Date: ________________________________________ 
  
 
Member Signature ____________________________Date____________ 

mailto:mitzi@clubhausfitness.com
http://www.clubhausfitness.com/


 
Staff Signature_______________________________Date_____________ 
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