PREMIUM 1-YEAR MAINTENANCE PROGRAM

	
	Products and Services Received
	Price
	Quantity
	Total Price

	12
	Monthly Evaluations to review progress
	$60.00
	12
	$720.00

	12
	Sessions of Exercise with Oxygen Therapy 
	$50.00
	12
	$600.00

	12
	Sauna treatments for detoxification
	$50.00
	12
	$600.00

	12
	Body Wraps for inch loss and detoxification
	$125.00
	12
	$1,500.00

	12
	[bookmark: _GoBack]Self-Mastery Technology (SMT) Sessions
	$50.00
	12
	$600.00

	4
	Quarterly BioScans
	$50.00
	4
	$200.00

	12 
	Lipo Light Treatments
	$150.00
	12
	$1800.00

	1
	Self-Mastery Light and Sound Machine
	$460.00
	1
	$460.00

	12
	$50 of FREE Solutions4 Product each month
	$50.00
	12
	$600.00

	12
	Club Reduce® Membership Site Monthly Access
	$25.00
	12
	$300.00

	
	          Weekly Learn & Lose Class
	
	
	

	
	          Online Healthy Cooking Classes
	
	
	

	
	          Easy-to-Use Calorie Counter
	
	
	

	
	          Healthy Cooking and Candida-friendly Recipes
	
	
	

	
	          Daily Food Logs
	
	
	

	
	       
	
	
	

	
	10% Discount on Solutions 4 Products
	
	
	Priceless!

	
	24 Hour access to the Doctor and Staff
	
	
	Priceless!

	
	Total Price for Everything 
	
	
	$7,380.00

	
	You Pay
	
	
	$2,197.00



Your signature below indicates that you understand the following:  All sales are final.  You are solely responsible for any treatment rendered in this office.  All services rendered to you are charged directly to you, and you are personally responsible for payment.  This office does not accept insurance of any kind.  (Please advise us immediately if you are a Medicare patient, as we do not treat Medicare patients for services covered by Medicare.)
     	If you purchase this entire package, a discount may be given.  You understanding that if the entire program isn’t completed, the discount becomes void and the items and services rendered will be charged at the rates listed above.  
     	If you move from the area before your program is completed, we will issue a store credit up to 3 months after the purchase date.  The store credit will be good for any services not yet rendered that were scheduled to be performed after the date of your move.  The amount of the store credit for those services will be given at the rate that was originally charged.  If a discount was given, the credit will reflect that.   All product sales are final and no refunds will be given, as you can and should continue to take the products.
	The $50 toward product each month can only be used monthly until program is completed.  If the $50 is not used one month that $50 does not roll over to the next month.  You cannot use more than your $50 of product each month.
	You are not able to use or do your treatments more than once a month.  The only treatments that can be done consecutively together are the lipo light treatments.  If desired, you are able to use them multiple times during a month until all 12 treatments have been used.
	You will get one extra month to finish your maintenance program.  Therefore you will have 13 months before your maintenance program expires from your start month.
     	When you are scheduled for a service or appointment, a room and employee are reserved for you.  If you don’t show up, the employee member and room assigned to you are not utilized, and resources are wasted.  Therefore, if we do not have a 48-hour notice of cancellation for an appointment, you may still be charged for that service as if you had been here.
You authorize the staff to perform any necessary services needed during treatment.  
    	You understand the above information and guarantee that this form was completed correctly to the best of your knowledge and understand it is your responsibility to inform this office of any changes to the information you have provided.  

Your signature indicates that you understand these policies and that you will comply with the above requirements.


______________________________________________________         	________________________
Patient Name Printed							Date
_____________________________________________________         		________________________
Patient Signature								Date
______________________________________________________         	________________________
Employee Signature							Date

