STELLAR MASSAGE LLC.
MONTHLY YOGA CLUB DUES AUTHORIZATION

Date:    _______________________

I authorize Stellar Massage LLC to charge my credit card for my subscription to the Stellar Massage Yoga Club at the beginning of each month/week.  I understand the following:

1)  I will receive one Yoga session per month/week for this subscription fee.

2) Unused yoga sessions will be banked and expire after 3 years if not used.  

3) If Stellar Massage ceases to offer Yoga, the amount paid for banked sessions will be converted to store credit for use on massage services and will not be refunded.
4) Any additional yoga sessions will be at club prices regardless of my membership level. 
5) I can receive a yoga session for longer than my banked time by paying the difference of what I paid for my banked time and the club price for the time I desire.
6) Only full banked credits can be used.  If I use my banked credit for a service less than what was subscribed for, I will not receive credit for any remainder.
7) Subscriptions may be shared with others in my household or ONE named person. These persons are:  _________________________________________________________
8) I can cancel at any time.  Banked yoga sessions can be used after cancellation.

9) If I accumulate 6 banked yoga sessions, my subscription will be automatically cancelled.

10) If I anticipate a period of inactivity, I may suspend my subscription. 
11) The club is for people who intend to receive regular services. While there is no set term, I understand if I cancel my subscription before 3 cycles I will not be allowed to rejoin. Also, if I repeatedly cancel or suspend my subscription, I may not be allowed to rejoin.
Please check desired subscription Level:
_____ 60 Minutes a Month for $60/Month

_____ 60 Minutes a Week for $50/Week

_____ 90 Minutes a Month for $87.50/Month

_____ 90 Minutes a Week for $75/Week

_____ 60 Minutes a Month for 2 for $100/Month

_____ 60 Minutes a Week for 2 for $80/Week

_____ 90 Minutes a Month for 2 for $145/Month

_____ 90 Minutes a Week for 2 for $120/Week

Credit Card Type:


_____ Visa _____ MC _____AmEx

Credit Card Number.


______________________________

Expiration Date/CVV:  

_____ Month _____ Year _____ CVV
Name as it appears on Card

______________________________

Billing Address


________________________________________________






________________________________________________

________________________________

________________________________

Email Address





Phone Number

________________________________

________________________________

Print Name





Signature

