CHUG ACHk Health Center

PHYSICAL THERAPY

THERAPIST OWNED & OPERATED

Membership Account on Hold

A one month advance notification is required to put your account on hold. Indicate the time
period, using only whole calendar months.

I would like to put my Health Center account on hold for the month(s) of:

I'understand that I am responsible for all outstanding balances including this current month’s fee (prior
to hold month)

Member Signature Date

Membership Cancellation

A one month advance notification is required to cancel your membership. Indicate the
beginning month of your cancellation using only whole calendar months

1 would like to submit my advance one month notice to cancel my membership with Chugach Physical
Therapy Health Center beginning the month of: :

I understand that I am responsible for all outstanding balances including this cutrent month’s fee
(prior to cancellation month). I also understand that should I choose to rejoin the Heath Center I will

be subject to all new member fees..

Member Signature Date



