
Membership Cancellation 
 

Email to: guestservices@tricocentre.ca 
 

 
 

Pass Type: Adult      Senior    Adult or Senior Couple   Family: 1 Adult  Family: 2 Adult  

Student   Youth   Child   Trico at Home  

   Primary pass holder name: __________________________________________________________ 

Pass #____________________________________________________________________________ 

Phone #:  _________________________________________________________________________ 

Email: _______ ____________________________________________________________________ 

Cancellation, please state reason: ______________________________________________________ 

__________________________________________________________________________________ 

Suggestions: _______________________________________________________________________ 

__________________________________________________________________________________  

 

• Passes cannot be cancelled within the first 90 days (exception: Trico at Home). 

• Any current or future courses that pass holders are registered in will be amended to the non-member price and 
the balance owing is due upon submission of this form. 

• Monthly Continuous Passes are non-refundable and are cancelled on the last day of the month 
• Annual Passes are non-refundable but may be place on an extended pause. 
• All cancellation forms must be received on or before the 27th of the month. 

 
 

 
 
 

Cancellation effective:  the last day of _____________________________   
 

 
Signature:_______________________________________________Date:_____________________________________ 

OFFICE USE ONLY:    MEMBER EMAILED      PROGRAM REGISTRATION CHECKED      
 

Type of Pass     Monthly Continuous        Annual  

 

Today’s Date:  _____________________      RECEIVED BY (PRINT NAME):  ________________________________________ 

             October 2022 

 
_______________________
_______________________ 
Effective Date OFFICE USE ONLY 
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