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CONTRACT HOLDER

REQUEST FOR CANCELLATION 

REQUEST FOR EXTRAORDINARY CANCELLATION

Job-related dislocation (against production of a confirmation from the employer)

Payment at reception withdrawal from bank account

Holmes Place Wien GmbH, Wehlistraße 66, 1020 Wien
Handelsgericht Wien, FN 182108G

Health related & absolute prohibition to exercise for more than 6 months (confirmation of a 
certificate from a medical specialist)

I cancel my membership before expiration of the binding period according to point 5.1 of the 
T&Cs adhering to the notice period and 25% proportionate equalization payment.

Membership number

I hereby wish to cancel my membership at Holmes Place Club
under adherence to the notice period as contracted to the earliest possible date.

REASON FOR CANCELLATION

WHAT COULD INFLUENCE YOUR DECISION POSITIVELY?

APPLICATION FOR 
CANCELLATION OF THE MEMBERSHIP

H O L M E S P L A C E . A T

Holmes Place Wien Gmbh confirms the notice of provided documents.

Only to be completed by staff:

Location, date, signature (member) Location, date, signature (Holmes Place staff) 	

Initials member of staff, signature member of staff


