
I hereby relinquish any claim, demand, and/or suit that I have and /or may have in the future re-
garding the program and anything derived from it. I am aware that until the date of submission 
of this request I must pay all of my debts to the program. 

To remove all doubt, I am aware that should I wish to renew my own membership and 
my family’s membership in the future, this would be done in accordance with the gui-
delines at that time, with all that is entailed, and all subject to the policy published on 
Meuhedet’s website. 

The cancelation of my membership will be valid starting from the date of my signature, below:

Gender Date of birth First nameLast name Passport number

________________________ 

First name and last name

________________________ 

Date

NOTICE REGARDING CANCELATION 
OF MEMBERSHIP IN THE FOREIGN 
MEMBERS PLAN

I, Mr./Ms. ________________ , membership number __________ at Meuhedet ______________, 
hereby confirm with my signature my request to terminate my membership to the Foreign 
Members plan. 

I, the undersigned, hereby request that Meuhedet cancel my membership to the Foreign Members 
plan. This request applies also to my other family members (children below age 18 who are 
registered with me at Meuhedet). 

________________________ 

Signature

________________________

Meuhedet membership number


