[SheStrengthStdio LLC] Membership Pause Request Form
Member Information
Full Name: ______________________________________
Membership ID/Number: ___________________________
Email Address: ___________________________________
Phone Number: ___________________________________
Home Address: ___________________________________
Pause Request Details
Reason for Pause:
  (Please check one)
  ☐ Medical Reasons
  ☐ Travel/Vacation
  ☐ Financial Reasons
  ☐ Other: _________________________________________

Pause Start Date: _______________________________
Pause End Date: _________________________________
Terms and Conditions
I understand that my membership will be paused for the period requested above, subject to the gym’s approval and policy.
I acknowledge that if there are any outstanding dues, they will be settled before the pause period begins.
I agree to resume payments automatically after the pause period unless I submit a request for cancellation or further extension.

Signature: ________________________________________
Date: ___________________________________________
Submission Instructions
Submit this form to the front desk or email it to [shestrongfitnesshub@gmail.com].
[bookmark: _GoBack]Keep a copy of this form for your records.

