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Membership Cancelation Request Form:

CANCELATION POLICY:

Denver Sports Recovery employs a 30 day cancelation policy. A member can cancel at any time by filling out a cancelation
form. Any electronic funds transfer (EFT’s) that is within the 30-day cancelation period will be billed. The member has 30
days from the last EFT charge to utilize any unused points. Any appointments remaining after the 30-day cancelation date
will be forfeited.

TO BE COMPLETED BY MEMBER:

Today’s Date: Member Name:
Phone Number: Email:

Please take a moment to let us know how we have been performing in the following areas:
Please circle what best represents your outlook

Quality of Recovery Center Great Good Fair Poor
Recovery Specialists Customer Service Great Good Fair Poor
Availability of Services Great Good Fair Poor
Overall Experience with DSR Great Good Fair Poor
Pricing for all Services Great Good Fair Poor

Reason for Cancelation:
Please Circle Below

No time to attend
Unsatisfied with Facility
Seasonal Sport

Medical

Pricing of Services
Other:

Signatures

l, , acknowledge the cancelation procedures and | understand
that any EFT’s remaining in the 30-day cancelation period will be billed. | understand that | have 30 days from the last EFT
charge to utilize any unused points. After this time is over | will forfeit any remaining points as my membership will no
longer be active.

Member Signature:
Date:




