
 

 

NAME: ________________________________________ VH MEMBER #:_____________________ 

 PHONE:________________________________ EMAIL: ___________________________________ 

 

NAME: ________________________________________ VH MEMBER #:_____________________ 

 PHONE:________________________________ EMAIL: ___________________________________ 

 

REASON FOR CANCELLATION: _________________________________________________________ 

_________________________________________________________________________________ 

 

MEMBERSHIP TYPE: 

INDIVIDUAL AUTO_____ MILITARY INDIVIDUAL AUTO_____  

COUPLES AUTO________ MILITARY COUPLES AUTO________  

½ COUPLES AUTO______ MILITARY ½ COUPLES AUTO______  

FAMILY AUTO_________ MILITARY FAMILY AUTO_________  

          

 

SIGNATURE:____________________________________________           DATE:_________________ 

SIGNATURE:____________________________________________           DATE:_________________ 

         EXPIRATION DATE:_______ 

 

EMPLOYEE: ____________________________________________          DATE:__________________ 

 

AUTO DUES CANCELLATION FORM 

(NOTE: 60 DAY WRITTEN NOTICE TO CANCEL) 

A 


