
 

Cancellation Letter 

 

I, ____________________________, would like to cancel my DAC membership to take in effect 

30 days from today’s date, ________________. I understand and hereby to the DAC 

cancellation policy, and as a condition prior to termination, I will have paid in full all dues and 

expenses owed to DAC and those also incurred during the last 30-day period. ***Please note 

that you are requesting to cancel your entire membership, if you have other memberships that 

you would like to cancel in addition to your own please include a list of those members below. 

 

Your membership will not be cancelled until the total due to cancel amount is paid. Please 

contact Cory House in our Billing Department at 662.470.5767 with any questions you may have 

in regards to your account and to find out your final balance owed.  

 

Signature: ________________________ 

Phone: ___________________________ 

DOB: ____________________________ 

 

Additional members that need to be cancelled (if any): 

1.        3. 

2.        4. 

 

Manager on Duty: __________________        Today’s Date: _______________ 


