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Life Center / PATH Membership 
Freeze Form 
 

 
Name: __________________________________________________ Phone: ___________________ 
 
Membership Scan Code: __________________    Email: ______________________ 
 
 
I wish to put my membership on freeze effective ___/___/___.  I understand that my membership will 
remain on freeze indefinitely until I reactivate it.  Memberships that are on freeze for longer than 6 
months are subject to cancellation by the Life Center.  Upon returning to the Life Center, prorated 
dues may be charged prior to membership reactivation.  
 
 
 
_________________________________________   ____________________ 
 Name    Date 
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