BRACKRUB

Membership
Automatic Payment Agreement

Members will receive:

* A monthly 30- or 60-minute massage session for $75 ($1.25/minute); $85 for premium services* ($1.42/minute)
*  Option to purchase additional unlimited sessions at the member rate of $1.33/minute; $1.50/minute for premium
services*®

¢ Unused services accrue until cancellation.**

*Premium Service include Deep Tissue, Reiki, Japanese Head Massage, and Thai Bodywork

Membership Terms:

* The Highland Backrub Monthly Massage Members agree to an automatic monthly withdrawal** for one 60-

minute or two 30-minute massages, at the discounted rate. A two-month commitment is required.

**Should any withdrawal issues occur, you will be notified and will have 30 days to prevent membership cancellation.

* After 60 days, this agreement reverts to a month-to-month agreement, requiring a 30-day written notice to cancel.

*  Membership charges are non-refundable and non-transferable.

Cancellation Information:

*  Members may cancel after 60 days, upon 30-day written notice to cancel.
* To cancel, email HighlandPark@TheHighlandBackrub.com a written/typed request to cancel.

* Upon approved cancellation date, any unused accrued services expire within 90 days from date of cancellation.
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Authorization and Agreement

I, Client, authorize The Highland Backrub Inc. to initiate payment from the authorized account at the financial institution
listed below. If necessary, The Highland Backrub Inc may initiate adjustments for any transactions credited/debited in
error. This authority will remain in effect until notification by Client. By signing below, Client agrees to the membership

program as described above with the payment type selected below. See cancellation information above to end program.

Monthly Payment Information

$75.00, plus tax for 60 minutes of bodywork Tax exempt eligible? Y / N
(Tax exemption requires a written medical prescription for a medical condition.) (Circle Y or N)
Choose date to charge account: 1% 15"

Choose standard ___ ($75) or premium ___ ($85) service. (Check one)

Client Signature Date:
Client Printed Name

Credit or Debit Card Visa Mastercard AMEX Discover
Charge Number

Expiration Date / Security Code Zip Code
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