
LIONSGATE CHIROPRACTIC 
CENTER FOR WELLNESS 
Massage Membership Agreement

 

Member Information 

Member Name: ___________________________________________ Acct# ____________________ 

Address: ____________________________ City: ________________ State: ______ Zip: __________ 

Phone: ___________________ Cell: _____________________ Email: _________________________ 

Member Benefits  

 Member benefits are for active members in good standing during membership term. 
Membership includes one massage per month. 
Members only may purchase unlimited additional massages at a discounted rate. 
All unused massages roll over each month if membership is in good standing. 
Members will receive a 30-minute massage upgrade for each referral that becomes a new 
member.  

 

Membership Terms & Payment Schedule 

Your membership payment of $___________________ will be due on the 1st of each month 
until your membership expires or is terminated in accordance with this agreement.  

Effective Date/Date of First Payment: _______________$_________ per month for 12 months. 

Payment Information 

Card Holder Name (please print): ________________________________________________________ 

Credit Card #: __________________________________________________ Exp Date: ___________ 

CVV: ___________Card Type: (Circle One) Master Card     Visa      Discover       American Express   

Card Holder Signature__________________________________________ Date: _______________ 

          
Employee Initials ____________ 

 

 



How It Works 
• 12 Month Membership. No Sign-up Fee, No Cancellation Fee (if membership is in good standing). 

• Your monthly membership price will be automatically drafted from your credit card each month 
entitling you to a single massage session each month on or after your scheduled payment date. 

• You may upgrade to a longer session at an additional charge. 

• Members my purchase unlimited additional massages at a discounted rate. 

• All unused massages roll over each month if membership is in good standing. 

• Twenty-four-hour advance notice required for any appointment cancellation. 

• Late cancellation fee $25. 

• No call no show will result in a fee 100% equivalent to the cost of service. 

• Memberships are transferrable and non-refundable. 

• Lionsgate Chiropractic reserves the right to modify/change any regulations, services and pricing 
with reasonable notice. 

• Members are responsible for any account updates including address change, contact information 
and credit card information. 

• Changes must be submitted at least one day prior to your scheduled billing date and will go into 
effect immediately. 

• Members will receive a 30-minute massage upgrade for each referral that becomes a new member.  

 If through no fault of ours, your payment account does not contain sufficient funds to 
complete the transaction, or your payment account or credit card does not otherwise 
permit the transaction to be executed, you will be charged a $35 insufficient funds fee. 
We will contact you to update your account with a working payment method.  
You have the right to receive a notice if we make any change to the terms and conditions 
of your membership that will vary the amount to be periodically billed to your account 
specified above. Except as expressly provided herein we may modify our services or the 
terms and conditions of this Agreement at any time with reasonable notice and such 
modifications shall be deemed effective immediately upon making such changes.  

 

I (please print full name) ______________________________________________________, understand and 

agree to the terms in this agreement. 

Member Signature: ______________________________________________ Date_______________ 

Staff Only 

LGC Staff Member Name: _____________________________ Approval Date: ________________ 

 

 


