KK's Massage Realty, LLC - KK's Massage
Monthly Wellness Program Credit Card Membership Agreement

I authorize KK's Massage to initiate an electronic debit/credit to my credit card according to the terms outlined below.
You may cancel or put on hold this automatic billing authorization at any time by contacting us in writing 30 days prior to
the next charge. Prices are subject to change and you will be notified 30 days prior via email regarding any price change
and if we do not hear from you within the that time, it is understood that you accept the new price and the membership
will continue at the new price. You will be able to roll your unused massages each month to the next month. However, if
you cancel your membership, any unused massages will be forfeited/lost.
INITIAL: ____________ Our 24-hour cancellation and rescheduling policy does apply. I completely understand if I
cancel within 24-hours of my massage session, I will be charged up to the full amount of my massage session
automatically. I understand that this contract is for 3 months and then becomes a month-to-month agreement until
either party puts in writing they would like to terminate the agreement. I understand that if I cancel my membership all
unused massages will be forfeited.

TERMS OF BILLING:

______ Weekly

______ Monthly ____ One-Time Only - in the amount of: $______________

A charge of $___________________ for a ___________ minute massage every month regardless if I have an
appointment or not. It is understood that you can send someone else for your appointment if you are within the 24hour cancellation policy to avoid any fees. Starting date: _______________________.

Household Members allowed to use me card and my membership sessions: ___________________________________
_________________________________________________________________________________________________

I understand and agree to all of the above statements
Customer Signature: ________________________________ Date: _______________ (last 4 digits of card: __________)
Billing Address: ___________________________________________ State: ___________

Zip Code: _______________

___________________________________________________________________________
Credit Card Information
Name on Card: ________________________________________________________ (last 4 digits of card: __________)

Card Number: _____________________________________________________ Expiration Date: ___________________
CVV: _______________ or American Express Code (4 digits): _____________________

