İSTANBUL MEDİPOL UNIVERSITY
TO THE DIRECTORATE OF HEALTH, CULTURE, AND SPORTS
                                                                                  Date: ..…/…../…….

         We would like to terminate the activities of the student club named [Kulübün Adı], which was established to operate during the 2015-2016 academic year. The reason for closure is stated below. All club members have been informed of the club's closure, and approval has been obtained from our side.

         Thank you.

Reason:


Club President (Name/Surname/Signature):
Club Vice President (Name/Surname/Signature):
Secretary (Name/Surname/Signature):
Treasurer (Name/Surname/Signature):

The club has been closed according to my knowledge.
Club 1st Advisor (Name/Surname/Signature):
