
Monthly Membership Agreement 
 
Membership ID Number:  ________________________________ 
 
Member Name:  ________________________________________ Phone No. ______________ 
 
Member Address:  ______________________________________ 
 
                           ______________________________________ 

Monthly Membership Description & Payment Schedule 
You have elected to pay your membership: 
 
_____On a monthly basis:  Monthly fee $__________                     _____Paid in Full:  12 month total $__________ 
 
Your membership term begins on _______________             Term is complete on _______________ 
 
Your membership dues will be charged on _______________and then on or after the same day of each month hereafter until your  
membership is terminated in accordance with this agreement. 

__________(Initial)  Your membership is auto-renewable.  Your membership will automatically continue on a 
month-to-month basis until your membership is cancelled.  You may cancel your membership after a 4-month 
initial membership time is up by notifying The Spa at Oak Haven in writing by the 20th of month preceding  
cancellation month to cancel membership by the 1st of the following month, when membership fees are 
charged. 
 

__________(Initial)  Once a monthly member cancels his/her membership, the monthly member may not rejoin 
Spa membership for 12 consecutive months from cancel date. 
 

__________(Initial)  You may continue to redeem your membership massages and other membership privileges 
as long as your membership is in effect and payments are current (cannot be used if your membership is frozen 
or suspended).   
 

__________(Initial)  You may cancel a scheduled treatment 24 hours prior to scheduled time with no penalty.   
A no call, no show for scheduled appointment will be a forfeit of monthly treatment for that month.  No roll over 
will be allowed. 
 

  By signing below, I authorize The Spa at Oak Haven to charge the account I have specified.  Monthly fees will be withdrawn on the 1st of 
each month or the 1st business day following.  I understand that The Spa at Oak Haven may continue to charge my account or cancel my 
membership in accordance with the terms and conditions of this agreement.  Additionally, I  authorize The Spa at Oak Haven to charge my 
credit/debit card on file in lieu of presenting it for any services received, at my request. 
 
   We agree to sell and you agree to purchase a membership, goods and services described herein.  You agree to pay us for the membership, 
goods and services according to the payment schedule above.  Your signature below indicates your agreement to be bound by the terms, 
conditions, rules and regulations of this Agreement.  All of the terms and conditions in this Agreement, as well as those contained in the 
brochure entitled “The Spa at Oak Haven Membership 2011” that has been given to you, are a part of this Agreement.  All persons signing 
this Agreement are equally responsible for paying it in full. 
 

Credit Card Type:_________    Last four digits:__________ Expiration date:__________     ID Checked:__________ 
                        (Member Initials) 
 
YOU ACKNOWLEDGE RECEIVING AND READING A COMPLETED COPY OF THIS AGREEMENT BEFORE SIGNING.  YOU         
UNDERSTAND THAT OUR RULES & REGULATIONS AND THE TERMS IN OUR “THE SPA AT OAK HAVEN MEMBERSHIP 2011”  
BROCHURE ARE INCORPORATED INTO THIS AGREEMENT AND ARE INCLUDED IN YOUR MEMBERSHIP PACKET. 
 
 
 

______________________________________________ __________________________________________________  ____________________  
BUYER SIGNATURE    BUYER PRINTED NAME     DATE 
 

 
 
______________________________________________ __________________________________________________  ____________________ 

MEMBER SIGNATURE    MEMBER PRINTED NAME     DATE 
 

 
 
______________________________________________ 

Accepted by (Signature of The Spa at Oak Haven employee) 
 


