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ATTENTION: Torchbearers Coordinator,

Please update my Torchbearers account as follows:

( Cancel my Torchbearers Membership immediately, and send me a confirmation that   
     my credit card will no longer be charged.


Reason for cancellation:




( Financial




( Torchbearer member is deceased




( No longer agree with the mission of the program




( Decline to state




( Other: __________________________________




     _______________________________________




     _______________________________________

( Update my account with the following change(s):

	Address Change:
(Please print)
	

	Telephone Number:
	

	Email Address:
	

	Credit Card Number:
	            __                 __                __



	Expiration Date (MM/YY):
	


	Change Monthly Amount to:
	$

	Other:
	


I hereby authorize the above changes to/cancellation of my Torchbearers account.
Authorized Signature of Torchbearer: _______________________________________Date__________

Name of Torchbearer (please print):____________________________________________

Your request will be processed upon receipt. Thank you!
Cancellation and Update Request Form











