
Membership	Suspension	Request	Form:	
 

SUSPENSION POLICY: 
 
Denver Sports Recovery employs a 3 month suspension policy. A member can suspend at anytime by filling out a 
suspension form. The suspension will take effect for the next scheduled billing. The client will have all membership rights 
up until the next postponed billing date. The member has a maximum of 3 months that the account can be suspended, at 
which time will automatically come out of suspension if not taken out before. The membership must have a least 1 month 
reinstated after the suspension before a cancelation may occur. The suspension can be taken out at any point within the 3 
months by sending written consent via email.   

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 Suspension: 
(Please Circle Below) 
 
No time to attend 
Unsatisfied with Facility 
Seasonal Sport 
Medical 
Pricing of services 
Other:___________________________________________________  

 
Signatures 
I, _______________________________________________, acknowledge the suspension procedures and I understand 
that Denver Sports Recovery employs a 3 month suspension policy in which the member has a maximum of 3 months that 
the account can be suspended, at which time it will automatically come out of suspension if not taken out before.  I 
understand that I have 30 days from the last Electronic Funds Transfer (EFT) hit to utilize any unused appointments. After 
this time is over I will forfeit any remaining appointments as my membership will no longer be active.  
 
Member Signature:_____________________________________________________ 
Date:________________________________ 


