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FOREVER YOUNG MEDICAL SPA – 

ANNUAL MEMBERSHIP AGREEMENT 
MEMBERSHIP AGREEMENT 

This membership agreement between Forever Young Medical Spa and ________________________ 
(Member Name) shall be effec ve on the date of _____________. Benefits will become available a er 
the first payment each month. 

MEMBERSHIP DETAILS 

□ Month-to-month billing ($125.00/month)  

□ Paid-in-full 12 months ($1350.00 - 10% discount) 

MEMBERSHIP INCLUDES: 

 Annual complimentary 10 units of Botox, or chosen Toxin non-transferable. 

 Monthly credit of $125.00 usable for any services or products. 

 Botox treatments at a discounted rate of $10.00 per unit beyond the annual complimentary 
units. 

 A 20% discount on Epionce Skin Care products. 

 A 10% discount on all other services provided by the Spa, excluding Botox treatments which are 
already discounted to a special rate of $10 per unit. 

Membership benefits are personal and may only be used by the member. 

MEMBERSHIP TERMS 

1. This Agreement is personal to the member and may not be assigned, transferred or otherwise 
disposed of by the member. 

2. Applicants for membership must be at least 18 years old.  

AUTOMATIC PAYMENT AGREEMENT 

1. Monthly membership payments shall be made in advance by direct debit from the member’s 
designated credit/debit account. This informa on will be kept on file by Forever Young Medical 
Spa. 

2. Either party may cancel the membership at any me by giving wri en no ce to the other party. 
Should the membership be cancelled or terminated, the member is obligated to pay the cost of 
the complimentary Tox at the rate of $12.00 per unit and refund any discounts availed during 
their membership. 
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3. Forever Young Medical Spa reserves the right to review subscrip ons periodically. Members will 
be given at least 30 days’ no ce in wri ng of any changes, which include: (i) any increase in 
membership fee, (ii) change in date of automa c withdrawal. 

TERMINATION OR SUSPENSION OF MEMBERSHIP 

Forever Young Medical Spa reserves the right at any me to cancel or suspend the membership of any 
member in the event of the following: 

 The member commits a serious breach of this Agreement and/or Forever Young Medical Spa 
Rules and Regula ons. 

 Where any monies are due to Forever Young Medical Spa by the member remain unpaid for 30 
days a er its due date for payment. 

 The member knowingly provides false details when applying for membership and the false 
declara on would have reasonably affected Forever Young Medical Spa’s decision to grant the 
membership. 

 If Forever Young Medical Spa terminates for any reason, they reserve the right to retain any 
monies received to cover any reasonable costs they have incurred as a result. 

TERMS AND CONDITIONS 

1. Forever Young Medical Spa reserves the right to vary, add or eliminate any of the services and 
facili es provided from me to me. 

2. Forever Young Medical Spa reserves the right to set aside facili es for social events or ac vi es. 

3. Forever Young Medical Spa reserves the right to close or modify facility hours with or without 
no ce. 

4. Membership benefits may not be combined with any other promo onal offer or promo onal gi  
card. 

I hereby agree to the Membership Agreement as stated above. 

 

Print Name_______________________________________________ Date______________________ 

 

Signature_________________________________________________ Date_____________________ 
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CREDIT CARD AUTHORIZATION 

Type of Card: __________________________ 

Card Number: ____________________________ 

Expira on Date: __________________________ 

CCV Code (three digits on back of card): ______ 

Cardholder Name: __________________________ 

Billing Address: ___________________________ 

________________________________________ 

Email Address: __________________________ 

I hereby authorize Forever Young Medical Spa to charge my card 
above per the terms of this membership agreement. 

 
Signature__________________________  

Date________________ 

 


