Membership Cancellation Receipt

Date: [Insert Date]

Membership ID: [Insert Membership 1D]

Member Name: [Insert Member Name]

Address: [Insert Member Address]

Cancellation Details:

We acknowledge the cancellation of your membership with [Insert Organization Name].
Your membership has been canceled as of [Insert Cancellation Date].

If you have any questions or require further assistance, please contact us at [Insert Contact
Information].

Thank you for being a valued member!
Sincerely,

[Insert Organization Name]



