
Lash Haus by Otto + Grand Lash Extension Membership 2022

I/We desire to become members of the Lash Haus by Otto + Grand, 6-month
Lash Extension Membership and hereby provide the following information for your
consideration:

1. Name _______________________________________________/_____/_____
Last First DOB

2. Name_______________________________________________/_____/_____
Last First DOB

Address __________________________________________________________
__________________________________________________________
__________________________________________________________

Phone Number _____________________________________________________

Emergency Contact ________________________________________________
Last First

________________________________________________
Phone Number Relationship

Membership Type ________________________________________________
Member One

________________________________________________
Member Two



Fees + Dues

Enrollment Fee: To establish and qualify for membership, Member(s) agree to pay a
one-time enrollment fee of $75. This enrollment fee is non-refundable and will
not be charged again in sequential memberships.

Monthly Dues: To establish and qualify for membership, Member(s) agree to pay a
monthly due of $125 each month, for the term of 6 months. Member(s) agree(s) to
allow Lash Haus, LLC to electronically debit $100 from their credit card on file
and found below, the ________of every month for the next 6 months, expiring
______/_____/________.

Credit Card Info:

Number:_________________________________________
Expiration Date:_________________________________
CVC:____________
Postal Code:_____________

In the event we are unable to process payment electronically for members’ monthly
dues, member(s) will be notified and payment must be made by other means, no later
than one week after it was due to maintain membership(s). If payment is not made
within one week, membership(s) will be canceled and the remainder of the contract
will be forfeited, unless a $75 reinstatement fee is made. If reinstatement fee is
received, with the missed monthly payment of $120, membership(s) will be reinstated
for another 6 month agreement.

Reinstatement Fee:_______________  Received By:__________________________/____/____
Date



Please Initial

_________ I understand that all enrollment fees and membership dues are subject to
applicable state sales tax.

_________ I understand that all agreements are for the period of 6 months and will
automatically renew until cancelled by member(s).

_________ I understand there is a 2 week grace period to cancel auto-renewed
memberships, or there will be a $150 cancellation fee.

_________ I understand I must have an active Credit/Debit card on file with
Lash Haus, LLC at all times to maintain membership billing requirements.

Acceptance + Agreement

I/We hereby agree to accept and abide by the terms of this “Lash Haus by Otto +
Grand Lash Extension Membership”. I/We understand that this membership agreement is
for the term of six (6) months, and will continue hereafter to auto-renew if not canceled
within two weeks of being renewed.

__________________________
Initials

I/We hereby authorize Lash Haus, LLC to effect payment for monthly dues and
approved membership charges for the duration of my/our membership(s) through
schedulicity.com.  This authorization is to remain in effect until Lash Haus, LLC has
been notified in writing (email, fax, etc.) by me, member(s), before the contractual end date
or within two (2) weeks of auto-renewed membership.

__________________________
Initials

Member __________________________________________/_______/___________
Name Date

Member __________________________________________/_______/___________
Name Date

Accepted By ______________________________________/_______/___________
Name Date


