
     Clie nt Na me :                                                              Phone :                                             Da te :                           

        □   ________       Esse ntial $99.99 *

                         12 Monthly Pa yme nts of $103.49

        □   ________    Pre mie r TOX $199.99 *

                         12 Monthly Pa yme nts of $206.99

        □   ________   The  Ultimate  Me mbe rship $259.99 *

                         12 Monthly Pa yme nts of $269.09

 Effe c tive :  _______________________________________ thru _______________________________________

Month Da te Se rvic e s Provide d Sta ff Initia ls Additiona l Purc ha se s

1

2

3

4

5

6

7

8

9

10

11

12

5%  off if pa id in full for the  ye a r with c re dit c a rd or c a sh.
No  d isc o unt with Ca re  Cre d it

* Minimum 12- Month Me mbe rship

C c a rd  #  ___________________________________________________________________ Typ e : VISA /  MC  /  AMEX /  DISC

Exp ire s ____________________             3 Dig it C o d e  _______________________ AMEX 4 Dig it C o d e  o n Fro nt ________________________

Na me  o n Ca rd  ___________________________________________________________________________

** Get clear photo copy of front and back of DL and credit card.

** Provided  master copy to corporate same day.

** One Copy kept in patient file.

The  Ag e le ss Me d Spa  Me mbe rship Pla n Ag re e me nt



The  Ag e le ss Me d Spa  Me mbe rship Pla n Ag re e me nts

ESSENTIAL MEMBERSHIP PREMIER TOX MEMBERSHIP

Inc lud e s yo ur c ho ic e  o f a  mo nthly Se rvic e  fo r Inc lud e s 20 units o f Xe o min pe r mo nth

a  to ta l o f 12 se rvic e s. o r

Fo rma Inc lud e s 50 units o f Dyspo rt pe r mo nth

IPL Ro llo ve r g ua ra nte e  a llo ws yo u to  g ro w yo ur units

La se r ha ir re mo va l (sma ll a re a ) Ad d itio na l c ha rg e a s lo ng  a s yo u a re  a n a c tive  me mb e r.

fo r me d ium o r la rg e  a re a . Ab ility to  sha re  units with fa mily a nd  frie nd s.

Hyd ra fa c ia l

Mic ro ne e d ling

15% o ff Xe o min, Dyspo rt, Bo to x a nd  a ll d e rma l fille rs

$100 o ff Annua l Bio te  HRT Pro g ra m

$100 o ff a ny we ig ht lo ss p la n a t sig n up

THE ULTIMATE MEMBERSHIP

Inc lud e s BOTH Esse ntia l a nd  Pre mie r To x Me mb e rships

Mo nthly se rvic e  o f yo ur c ho ic e  fro m the  Esse ntia l me mb e rship

15% o ff Xe o min, Dyspo rt, Bo to x a nd  a ll d e rma l fille rs

Disc o unts o n HRT a nd  We ig ht Lo ss Pro g ra ms a t sig n up

20 Units o f Xe o min o r 50 units o f Dyspo rt EVERY mo nth

Ab ility to  ro llo ve r units AND sha re  units with frie nd s a nd  fa mily.

Me mbe rship Te rms a nd Conditions

_________

_________ Mo nthly Pa yme nts will b e  a uto ma tic a lly c ha rg e d  o n 10th o f e ve ry mo nth.

_________ No  re fund s a fte r 3 d a ys fro m initia l sig n up .

_________ Me mb e rship  p ric ing  ma y no t b e  use d  in c o mb ina tio n with a ny o the r p ro mo tio na l o ffe rs

_________ Only the  Pre mie r To x Me mb e rship  is sha ra b le  a ll o the r se rvic e s a nd  d isc o unts ma y no t b e  sha re d  a nd  a re  no t tra nsfe ra b le .

_________ Se rvic e s re q uire  24-ho ur no tic e  fo r c a nc e la tio n. Ca nc e la tio n is re q uire d  o r se rvic e (s) ma y b e  fo rfe ite d  fo r tha t mo nth

_________ Pa tie nt e lig ib le  to  c a rry o ve r up  to  thre e  Esse ntia l se rvic e s if c o ntra c t is c a nc e lle d  a fte r 1 ye a r.

_________ Pa tie nt e lig ib le  to  c a rry o ve r a ll the ir b a nke d  TOX fo r up  to  1 ye a r a fte r the  c o ntra c t is c a nc e lle d .

I, ______________________________________________ Ag re e  to  the  Te rms a nd Conditions of the  Ag e le ss Ce nte r Me d Spa  

Me mbe rship Prog ra m.  I unde rsta nd tha t monthly pa yme nts will be  a utoma tic a lly c ha rg e d to  my Cre dit/ De bit Ca rd 

on the  10th of e ve ry month.  

Fa mily a nd Frie nds Units a llowe d 

__________________________________________________________ _______________________________

__________________________________________________________ _______________________________

__________________________________________________________ _______________________________

Pro g ra ms a re  a va ila b le  fo r a  minimum 12-mo nth te rm.  Auto ma tic a lly re ne w  fo r a no the r ye a r (12 mo nths) unle ss writte n c a nc e lla tio n is 

se nt to  info @ a g e le ssc e nte r.ne t
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