
 

 

 

 

 

 
 

 

 

          

         

 

   

 

 

           

 

 

              

 

 

             

 

 

   

 

 

 

 

       

 

 

  

 

 

 

 

 
 

 

 

       

 

            

 

 

 

     

  

 

 

 

      

 

University of Nebraska 
~"""' Medical Center-

______________________________________________________________________________________ 

Center for Healthy Living (CFHL) 

Located 39th & Jones St Student Life Bldg 

Address: 985530 Nebraska Medical Center 

Omaha, NE 68198-5530 

Phone: (402)559-5254 

Fax: (402) 559-9609 

Web: unmc.edu/cfhl 

CFHL Membership Cancellation Request 

Date: _________________________ 

Name: __________________________________________ DOB: _________________________ 

Day phone: _________ __ ______ Cell: ______ __________ 

E-mail address: 

Is membership paid by payroll deduction? YES NO 

Reason for cancellation: _________________________________________________________________ 

Date you want membership to end: 

Signature: _________________________________ Today’s Date: ______________________ 

OFFICE USE ONLY 
CFHL staff: 

Date received: 

Amount Due: 

Cancelation entered and refund/cancelation fee processed by: __________________________________ 

https://unmc.edu/cfhl
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