
           Rochester Athletic Club 
                                           Membership Status Change 
Date: _________________________  Member #: ____________________________________ 
 
Member Name: _______________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: ___________________ State: _______    Zip Code: ______________   address change only 
Month to Month Memberships:                                                             
Upgrade:      

 Junior to Couple ($125) Individual to Parent/Child ($25)*   Couple to Couple ($25)* 
 Junior to Family ($150) Individual to Couple ($50)    Couple to Family ($25)   

   Individual to Family ($75)    
 Parent/Child to Couple ($50)       Senior to Senior Couple ($75) 
 Parent/Child to Family ($75)  

* Memberships are non-transferrable and there is a minimum $25 upgrade administration fee 
Downgrade: 
Current Membership Type:  ________________    Desired Membership Type:  ________________ 
Note:  When upgrading a membership a difference in the initiation fee and monthly dues will be charged to your account. 
 
Annual Contract Memberships:  
Upgrade: (There is no fee for an upgrade) 
Current Membership Type:  ________________    Desired Membership Type:  ________________ 
Downgrade: (There is no ability to downgrade during the initial contract period) 
 
Effective Date: ___________________________ 
Person(s) to be Added or Removed: 
               Name                Relationship  Birthdate                Charging Priv.  
2. ________________________________________________________________________Y/N_______ 
 
3. ________________________________________________________________________Y/N_______ 
 
4. ________________________________________________________________________Y/N_______ 
 
5. ________________________________________________________________________Y/N_______ 

 
 

(Please keep in mind dues are billed one month in advance, and are NOT pro-rated.)   
Necessary adjustment to bring billed dues up to date will be reflected on monthly statement following receipt of conversion form. 

There will be no credit issued for initiation fee on Membership downgrade. 
  
Member’s Signature: ___________________________________________________________________ 
Attending Associate:  ____________________________________________________________ 
                                 (please print for legibility) 
 
*This request for conversion of membership will be forwarded to the business office and is subject to approval by management. 
The Business Office may need to contact you to finalize this conversion.  You will be contacted between the hours of 8:00 am – 
5:00 pm.  Please provide up to two preferred contact methods. 
Home Phone (___) ________________  Work Phone (___) ________________  
Cell Phone    (___) ________________  Email ________________________________________  
 

 
For Office Use Only:   Member Charges: _________________________________ Date: __________ 
A/R Inquiry: _____________________________                              
Member Type Change: ____________________________________________________ Adjusted By: ____________________  
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