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Brandy Marie Bank Program
gold Program

1, ________________________________________, agree to remit the following payments to Brandy Marie family & aesthetic care to pay for 6 months of the gold program:
	
	Amount
	Payment date (M/D)
	Confirmation #

	Down pmt ($375)
	$325 +$50 start up fee
	
	

	Pmt 2
	$325
	
	

	Pmt 3
	$325
	
	

	Pmt 4
	$325
	
	

	Pmt 5
	$325
	
	

	PMT 6
	$325
	
	

	Total banked ($1950)
	
	
	



This payment plan is interest free and billing charges for the payment period; however, I understand that in the event any of my payments are declined and or paid 30 days late there will be a $50 late fee change that will be added to the deduction and that amount will not be added to the. Banked amount. If this occurs twice with in a billing cycle the patient will be dropped from the program and the amount banked will be deducted $100, with the remainder of the banked amount to be utilized by the patient with services from brand Marie family & aesthetic care.  By signing this agreement, you understand there are no refunds!

___________________________________________________ Patient signature ________________________  Date

Monthly payment method

Credit Card # ____________________________________________________________________________________________

Exp # ____________________________________________________________   CVV # _________________________________

I authorize Brandy Marie Family & Aesthetic Care to keep my signature on file and to charge my payment to the credit card listed above. 

________________________________________________________________		________________________________
Patient/card holder signature						Date

_____________________________________________________	________________________________________________
Print Name on Card					Print patient name (if different)

__________________________________________________________________________________________________________
Billing address for card listed			City				State		Zip

(__________)_______________________________
Phone number of card holder
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