
 

 

 

 

 

 

 

ADC Cancellation Request 
 

 

 

NAME: _________________________ 

MEMBER ID #:___________________ 

PHONE #:_______________________ 

 

 

 

 

I, _________________________________will like to cancel my America Drivers Club 

membership effective ______/______/_______.  By signing this letter I agree I will no longer 

have roadside assistance or glass coverage for my vehicle/s. 

 

 

 

 

 

Signature: ________________________________________________   Date: __________________ 

           


