
 

 HEALTHY SKIN MEMBERSHIP AGREEMENT 
 

This membership agreement between Skincare by Lisa Stephens and 
____________________________________________________ (Members name)  
shall be effective on the date of________________________.  
 
The type of membership selected is: (circle one) 
 

▪ Purifying Membership $60  One hour of service each month  
▪ Beauty Infused Membership $70  One hour of service each month   
▪ Signature Membership $90   One and half hours of service each month 
▪ Perfection Membership - $120  Two hours of service each month 

  
Monthly payments for this membership shall occur on the 1st or 15th (circle one) day of each 
month in the amount of $_____________.  
Membership:  
 
1. The initial membership period shall be for a period of six months (the “Initial Period”). A member 
shall not be entitled to terminate or suspend his/her membership during the Initial Period.  

2. After the Initial Period, the membership shall continue month to month. Either party may cancel 
the membership at any time by giving written notice 30 day notice to the other party.  

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

4. 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 information will be kept on file by Skincare by Lisa Stephens.  

2. Skincare by Lisa Stephens reserves the right to review subscriptions periodically. Members will be 
given at least 30 days’ notice in writing of any changes, which include: (i) any increase in 
membership fee, (ii) change in date of automatic withdrawal.  
 
 
 



Terms and Conditions: (Intimal each item) 
_____ 1. Skincare by Lisa Stephens reserves the right to vary, add or eliminate any of the particular 
services and facilities provided them with written notice.  
_____ 2. Appointments at Skincare by Lisa Stephens are made on a first-come, first-serve basis. You 
are responsible for scheduling your monthly spa service(s) in advance to ensure that you receive 
your preferred date and time. 
_____ 3. Per our Cancellation Policy, please provide 24 hour notice of appointment cancellation to 
avoid being charged a No-Show Fee equal to 50% of total cost of your service. 
_____ 4.  Skincare by Lisa Stephens reserves the right to close or modify facility hours with or 
without notice.  
_____ 5.  May not be combined with any other promotional offer or promotional gift card. 
_____ 6. Spa membership dues do not include gratuities 
_____ 7. Cancellation before contract expires will result in one month fee.  
_____ 8. Membership hours will not be accumulated and must be used by the 30th of each month, 
unless prior arrangements are made with Skincare by Lisa Stephens.     
 
I hereby agree to the Membership Agreement as stated above.  
→________________________________________ __________________________  
Print Name / Date  
→________________________________________ __________________________  
Signature / Date  
 

 

Credit Card Authorization  
Type of Card: ___________________ 
Card Number: ________--________--________--________  
Expiration Date: _______/__________  
CCV Code (three digits on back of card): __________  
Cardholder Name: ________________________________  
Billing Zip Code:  _________________ 
 

 
I hereby authorize Skincare by Lisa Stephens to charge my card above per the terms of this 
membership agreement.  
 
→________________________________________ __________________________  
Signature / Date 

 

SKINCARE BY LISA STEPHENS POLICY: Skincare by Lisa Stephens respects our customers’ right to privacy and need for securely stored 
information. We have appropriate security measures in place in our facility to protect against the loss, misuse or alteration of 
information that we have collected from you. Skincare by Lisa Stephens does not share our customer information with third-party 
vendors. 
If you have any questions regarding your monthly spa membership, or would like to schedule an appointment, call Skincare by Lisa 
Stephens AT 530.263.2616 or email: lisa@skincarebylisastephens.com. 


