
200 SE 4th St Phone: 405-319-1400
OKC, OK 73129 http://rocktowngym.com

 “Oklahoma City’s Premier Rock Climbing Destination”

STAFF INITIALS________ DATE ENTERED ___________

EFT/ Auto Withdraw Membership Cancellation Policy

Thank you for your membership at Rocktown Climbing Gym.       MEMBER NUMBER(S): ______________________

This form represents your 30 days written notice (per the CANCELLATION POLICY outlined in your signed contract) to
discontinue your Rocktown EFT/Auto Withdraw membership. As detailed in your contract, this minimum 30 days
written notice is prior to the 1st of the next automatic draft/billing month.

By signing this contract you are agreeing to discontinue your Rocktown EFT/Auto Withdraw membership and the
following benefits:

• Unlimited climbing
• Members only climbing hours 12:00-2:00pm on Monday, Wednesday, and Thursday
• Access to use of shower room
• 5% discount on pro-shop items
• Discounts on private instruction
• Discounts on climbing technique classes
• Invitation to special Rocktown events

Name(s): ______________________________________________

Name(s): ______________________________________________

Name(s): ______________________________________________

Name(s): ______________________________________________

Address:_______________________________________________

City:___________________ State:________ Zip:______________

Phone: ________________________________________________

Member Numbers: _____________________________________

Enrollment Date (minimum of three completed bank drafts required to cancel): ______________

Desired Date of Membership Cancellation (must be 30 days from date this form is completed): _______________

Reason for Cancellation: _____________________________________________________________________________________

Signature: _________________________________________________________________________Today’s Date:_____________

Signature: ________________________________________________________________________ Today’s Date:_____________

Office Use ONLY:
Rocktown EMPLOYEE Signature: ____________________________________________________ Date:______________
Manager/Supervisor Approval:______________________________________________________Date:______________


