
19801 Nordhoff Pl Unit 110 Chatsworth, Ca 91311
Phone 818-700-1300/Fax 818-700-1100

www.boulderdashclimbing.com/sfv@boulderdashclimbing.com

MEMBERSHIP TERMINATION REQUEST

Member(s) Name & Tag(s) # (Please Print):_______________________________________

I am hereby requesting that my membership be terminated effective_______________ 1st, 2025.
(Month)

   

I understand that:

● I will no longer be eligible for Membership Benefits once my membership has been terminated.

● My termination is not effective until a signed termination request has been submitted in person (or fax/email) to 

Boulderdash.

● A Termination Request must be submitted by the 27th day of the month. If received after, the account will be 

terminated the following month.

● I can avoid an initiation fee should I decide at a later date to resume my membership by freezing my membership 

and completing a “Membership Freeze Request Form”

● Should I, at a future date, resume my membership, I will be required to pay the current membership 

initiation fee

_________________________________________________ ____________________________
Signature Date

Reason for Termination:____________________________________________________________________________________________________________

Below is for Staff Use

Date Received________ RGP Input________ Converge Input_______
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