
 

 

Satvik Kitchen 
Satvik Kitchen use only 

Approval date: 
Service date: 
Fuel surcharge: 
Comments:  
Initials: 

 

The Family Dinner – Membership agreement 

This agreement is between Satvik Kitchen LLC, hereafter referred to as Satvik Kitchen, and 
________________________________________, hereafter referred to as member.  This 
agreement is entered on ____/____/________ (Month/Day/Year). 

Satvik Kitchen “The Family Dinner” Membership summary: 
• Membership fees are preferred in advance of service, you may also pay by the end of the service  
• New membership fees are pro-rated for 1st month.  Regular monthly/weekly fees apply thereafter 
• Membership fees are to be paid by the member each month/week, preferably using Venmo or Zelle 
• Membership covers food delivery weekdays (Monday through Friday), with up to 2 outages monthly 
• Food service maybe stopped if fees are overdue for more than 3 days 
• Satvik Kitchen reserves the right to modify the membership fees, with advance notification 

• Written notice of 1 week must be given to cancel the membership, which will be e<ective from 
the next month/week.  No partial months or refunds. 

 

Membership Charges 
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Monthly fees $950 $645 $345 $815 $555 $305 $420 $295 $170 
Weekly Fees $255 $175 $95 $205 $140 $80 - - - 
Fuel Surcharge: Basic is $50 per month and Plus is $100 per month (if applicable) 
All charges mentioned above does not include additional Sales Tax (typically about 5.5%) 

 

Client Name: _____________________________  Date of Birth: ____/____/________ (optional) 

Address: __________________________________________________________________________ 

E-Mail: _________________________________ Phone: ______-______-________ 
 

Membership Type: ¡ Family ¡ Double ¡ Individual  Plan Type: ¡ Monthly ¡ Weekly 

Tier Type: ¡ Premium ¡ Basic ¡ Economy     
 

List of food exclusion(s): 
 

Member Signature: ____________________________________ Date: ____/____/________ 

On behalf of Satvik Kitchen: ____________________________ Date: ____/____/________ 
 


