
Bloom Health & Fitness 

1150 Old Berwick Road, Bloomsburg, Pa 17815 

(570)784-6344 

MEMBERSHIP CANCELLATION 
 

Name _________________________________   

Address _______________________________   Phone (W) ______________ 

 

Type of Membership _____________________ (Individual, Couple, Family, Student, Corporate, 

Senior) 

Date _________________________________ 

Reason Membership is being discontinued: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

If there was a problem, would you like one of our managers to contact you and make things 

right for you?   Yes ____   No ____ 

Cancellation Policy: 

Members paying monthly may cancel their membership proactively only, and not 

retroactively. Cancellation submitted on or before the last day of the month will prevent 

charges for the following month, while still allowing membership access until the final 

day of the current month. 

If cancellation is submitted on the first day of a month (or later within that month), the 

member will still be charged for that month and will retain membership access until the 

final day of that month. 

Members paying annually will receive a refund based on the unused portion of the 

membership. 

 

___________________________________      ___________________ 

Signature                                              Date 


