
 

 

 

 

         Name: ______________________________________       Date: __________________ 

 

Commitment:  

 

 

 

 

 

Sessions/Week: 

 

 

 

 

 

Weekly Sessions x 4 x month commitment 

 

Payment Form  
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1-month  2-month  

Other:  

1  2  3 4  

x  4  x   =  

 

Signature: ______________________________________   Date: __________________ 
 

By signing the line above, you agree to pay the amount written in the 

bolded box on this form within 24 hours form submission. 


