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A WELLNESS PROGRAM THAT’S RIGHT FOR YOU 

 Relief Acu 1.0 

Plan $72* 

 Relief Acu 2.0 

Plan $136* 

 60-minute 

Massage $72* 

 90-minute 

Massage $94* 
Purpose: 
Intended to treat semi-acute to chronic conditions involving light 
to moderate pain or discomfort.  Ideal for generally healthy 
people who require treatment less frequently and / or 
maintenance care for optimal health and well-being. 
 

Each treatment is designed to allow you the opportunity to 
receive the care you need with significant savings over the course 
of a treatment plan. Each plan requires a specific commitment 
period to allow a natural healing progress that is observed by the 
Acupuncture Physician in charge of your care.  
 

You get: 

• ONE (1) 60-minute 

massage per month 

(a.k.a. a massage 

benefit) 

Choose ANY of our 

popular 60-minute 

massages: 

o Swedish  
o Therapeutic 
o Deep Tissue  

• All additional massages 

during same billing cycle 

are at “member only 

rates” shown below: 

o 30 min for $42  
o 60 min for $68  
o 90 min for $89  

• Discounted premium 

massages (i.e. pre-natal, 

medical, reflexology, hot 

stones, shiatsu, thai, 

etc.) 

You get: 

• ONE (1) 90-minute 

massage per month 

(a.k.a. a massage 

benefit) 

Choose ANY of our 

popular 90-minute 

massages: 

o Swedish  
o Therapeutic 
o Deep Tissue  

• All additional massages 

during same billing cycle 

are at “member only 

rates” shown below: 

o 30 min for $42  
o 60 min for $68  
o 90 min for $89  

• Discounted premium 

massages (i.e. pre-natal, 

medical, reflexology, hot 

stones, shiatsu, thai, 

etc.) 

With Relief 1.0; you get: 

• ONE (1) acupuncture 

session per month  

(a.k.a. an acupuncture 

benefit) 

• Additional treatments in 

the same billing cycle at 

member-only rates of $68 

(reg. $80). 

• FREE additional modalities 

such as Cupping, Gua Sha, 

and Moxibustion done 

during treatment 

With Relief 2.0; you get: 

• TWO (2) acupuncture 

sessions per month  

(a.k.a. an acupuncture 

benefit) 

• Additional treatments in 

the same billing cycle at 

member-only rates of $64 

(reg. $80) 

• FREE additional modalities 

such as Cupping, Gua Sha, 

and Moxibustion done 

during treatment 

      Acu-Massage 

Combo $142* 

With the AcuMassage Combo 1.0 Plan; you get: 

• ONE (1) acupuncture session per month (a.k.a. an acupuncture benefit) 

• ONE (1) 60-minute massage per month (a.k.a. a massage benefit) 

• ALL the perks of the Relief 1.0 acupuncture and 60-minute massage membership plan 

As a member, you ALSO get… 

• FREE 30-minute massage on your birthday 

• FREE sharing of benefits (You can share the gift of wellness with ONE additional person)  

• Unlimited gift certificate sales at member-only rate 

• Automatic discount on special holidays such as Labor Day, Memorial Day, Mother’s Day, Father’s Day, etc., etc. 

• 10% OFF wellness products, herbal medicine, and vitamin supplements 

* Fine Print – READ THIS TOO: 
-  In lieu of an initiation fee, each plan has a specific commitment period.  Early termination has a fee of $50. 
- All plans include tax but not a 3% convenience fee for using a debit / credit card.   
- Additional sessions during the same billing cycle can be paid in cash to avoid convenience fee. 
- Free birthday massage is subject to therapist availability. 
- Standard 24-hr cancellation policy still applies to all appointments made. Cancellations with less than 24 hours will incur a last- 

minute cancellation fee of $50, which is taken from the credit card on file if a benefit is not available. 
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Wellness Membership Terms and Agreement 

Wellness Membership Program Selected: 

 Relief 1.0 Acupuncture Membership 
($74.16) 
6 – month commitment 

 60-minute Massage Membership 
($74.16) 
3 – month commitment 

 Acu Massage Combo 1.0 
Membership ($146.26) 

3 – month commitment 

 Relief 2.0 Acupuncture Membership 
($140.08) 
3 – month commitment 

 90-minute Massage Membership 
($96.82) 
3 – month commitment 

 

 

(Prices above include taxes and debit/credit card convenience fees) 

(Please Initial) 

   I understand that each membership program may have a specific commitment period that automatically renews for my 
convenience. 

 
   I understand that there may be an early termination fee of $50 for cancelling prior to the specified commitment period. 
 
   I understand that I can share my membership with up to 1 additional person.  Please add the following name to my 

membership plan: 
      

   I understand that cancellations with less than 24 hours will incur a $50 fee if a benefit is not available. 
 
   I understand that his authorization will remain in effect until I cancel in writing and I agree to notify this practice of any 

changes in my account information or termination of this authorization at least 7 days prior to the next billing date. 
 
   I understand that a CREDIT CARD is required to be kept securely on file for the monthly charge and I have been advised 

to not use a DEBIT CARD. I understand that if I use a DEBIT CARD and the monthly charge is declined due to insufficient 
funds, that there will be a $5 penalty added to my balance. 

 

Recurring Credit Card Authorization  
I hereby authorize the Bronx Wellness to make recurring charges to my Credit Card listed below for the Wellness Membership 
Program selected above at the rates shown.  I Agree to pay my credit card as per my credit card agreement. 
 

Cardholder Name:         Phone #:   
   (AS SHOWN ON CARD) 
 

Billing Address:               
   Street    City   ST  Zip 
 

E-mail:             
 

Credit Card Type:  MC / Visa  / Discover / Amex        #:          -              -              -           Exp.:   
   (CIRCLE ONE)      
 

Printed Name of authorized cardholder:       
 
Signature of authorized cardholder:        Date:    
 

 


