
[image: C:\Users\Jamie\Documents\Jump Drive Updated 3 30 10\New HW HHLogo\HealingWatersD88aR07aP01ZL.png]


Healing Waters Healing Hands
Massage Therapy Membership

Like many therapeutic treatments, massage is more effective when performed on a regular basis. Your new Healing Waters Healing Hands Membership allows you to unlock the true benefits of a massage therapy program and/or colon hydrotherapy without breaking the bank. It also provides you access to our wide range of health and wellness services at reduced rates.  
Along with the health benefits your new membership makes available, it also entitles you, as a member in good standing, to the following:
· Your choice of a one hour massage or an open system colon hydrotherapy session at no additional charge to be completed within the month the dues are paid 
· Unlimited additional massages at a discounted rate of $5 off our already affordable published rates within that same month
· Unlimited open system colonics at $49.00 per session within that same month
· Discount of 10% for supplements and health products for Member or Immediate Family members *
· 15% discount off our normal published rates for our other services *
·  Immediate Family members receive discount of $5.00 off  our normal published rates on massage *
· 15% discount off our normal published rates for other services for Immediate Family members *
Please note: * Indicates discount is not applicable to promotional pricing, specials, or package pricing. ** Members in good standing mean members who are current in their dues.

Membership Features Include:
Professional
· Our experienced Massage Therapists and Colon Hydrotherapists meet or exceed all local certification and licensing requirements so you're always in good hands. 
· Our Spa offer guests a Clean, Safe and Comfortable Environment. 
· Caring and Friendly Staff are always ready to provide you excellent care and exceptional service. 
Operating Hours
· Open 5 Days, with convenient hours including evenings and even weekends. We have ample appointment times available each month; so there's always time for you at Healing Waters Healing Hands. 
· Walk-in’s are always welcome, but appointments are highly recommended!
TUESDAY- FRIDAY
10AM-6PM

SATURDAY
10AM-6PM

MONDAY
By Appointment only
Cancellation of Membership
You may cancel your Membership Agreement at any time upon the following conditions:
· Provide Healing Waters Healing Hands 30 days advance notice in writing of your decision to cancel.
· You will receive a written confirmation of our receipt of your notice and notification of the last credit card charge that we will make. Once the final charge has been made, you will be relieved from making payment for membership dues.
· Healing Waters Healing Hands reserves the right to immediately cancel any membership and session should a member express any sexual comments or behavior and member will be charged in full for that month’s dues plus the dues for the next month per the 30 day advance notice.




This membership agreement is dated ____/____/_____ between:

 Healing Waters Healing Hands, LLC 
131 Davis Rd 
Martinez, GA 30907 
And 
Name: ___________________________________________________
Address: _________________________________________________
           ___________________________________________________


By signing below, I agree to the terms and conditions of this agreement.  I will also complete and sign a credit card authorization form to allow Healing Waters Healing Hands to charge my credit card on or around the first business day of each month the $49.00 membership dues beginning the first day of the month following this agreement. 

_______________________________________________ Date: ____/____/_____
Member Signature


_______________________________________________Date: ____/____/_____
Authorized Signature for Healing Waters Healing Hands












	
	Healing Waters Healing Hands
Credit Card Authorization Form



Card Type (circle one) : Master Card    VISA     
Card Number:  _________________________
Expiration Date:  _______/_______/________ 
Security Code: _________________________
	Card Holders Name:
	___________________________________________

	
	(exactly as it appears on the credit card)


Billing Address:  _________________________________________________
City__________________________________________
State __________________ ZiP  __________________
Card Holder Phone Number:( )________-______________
Charge Amount:  $49.00
Authorization Code (If Applicable): _____________________
	Membership Start Date: ____/____/____

Credit Card Will be Charged the $49.00 Monthly Membership Fee on the First Business Day of Each Month.  Monthly Charge Will Continue Until Member Notifies Healing Waters Healing Hands to Discontinue Charge in Writing. 

I have read the above and agree to the terms and conditions.

Card Holder Signature:_________________________________

Print Card Holder Name:_____________________________________

Date of Signature: ______/_____/______
	

	
	



Healing Waters Healing Hands
131 Davis Rd
Martinez, GA 30907
Fax: (706) 945-1403
Email: healingwatersct@gmail.com
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