
MEMBERSHIP  FREEZE  INFORMAT ION  &  CONDIT IONS

Sandra and Leon Levine Jewish Community Center 
5007 Providence Road • Charlotte, NC  28226 
Phone 704.366.5007 • Fax 704.944.6810

I understand the conditions for freezing my membership at the Sandra and Leon Levine Jewish Community Center (Levine 
JCC), as indicated above. 

Member Signature			                          				    Date

Membership Associate

Reason for membership freeze (please check one & provide necessary details):

o  Medical ____________________________________________________________________________

_____________________________________________________________________________________

o  Temporarily residing out of state ________________________________________________________

_____________________________________________________________________________________

o  Financial ___________________________________________________________________________

_____________________________________________________________________________________
 
Start Date: ____________________________________  End Date: _____________________________

LJCC conditions for a membership freeze: 
• �Membership must be notified by the 20th day of the month in order to begin the freeze for the following 

month
• There is no option for a partial month freeze
• The maximum time frame of a freeze is three calendar months starting on the 1st of that month
• Billing will resume automatically on the 1st of the month following the end date
• �While a membership is on freeze, no other members associated with this membership may have access  

to the JCC or be able to enroll/participate in any LJCC programming

Name _________________________________________________________________________________________

Address_ ______________________________________________________________________________________

City/State/Zip__________________________________________________________________________________

Home Phone_ __________________________________________________________________________________

Cell Phone_____________________________________________________________________________________

E-mail_________________________________________________________________________________________
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