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Membership Hold Form

A DACC membership may only be placed on hold because of a medical condition that limits the use
of the membership or relocation to another area due to employment or residence. Proof of a medical

hold or relocation must be given with this form to the membership department to be approved.

Name _______________________________

Membership # __________________________ Membership Type _________________

I _____________________________ give the DACC my 30 day notice of hold to my

membership as of (today’s date) ________________________. My reason for placing my

DACC membership on hold is ________________________(Medical or Relocation). I plan to

activate my membership as of ________________________________

Sincerely;

Member Signature: _____________________________________

Office use only

Date Received: ________________

DACC Membership Staff Signature: __________________________________


