
clients.kneaded 
C l u b  C . K .  M e m b e r s h i p  A g r e e m e n t  

 

Please review and complete the following. A copy of this agreement will be provided to 

you upon completion.  Thank you for printing legibly. 

  

Member Name: __________________________________ 

Member Address: ____________________________________ 

City: ________________________ Zip: _____________ 

Member Phone Number: ___________________________ 
 

I understand that my monthly membership includes:  

1. (1) 60-minute massage, without expiration 

2. The ability to purchase unlimited additional massage at a rate of $65 per hour 

3. A 10% discount on the purchase of any non-massage product 

4. 10 minutes of free massage at any event at which Clients Kneaded is present 

(max. 5 events per year) 

5. Priority booking 

 

MEMBERSHIP CANCELLATION: Your membership is auto-renewable. Following the 

initial term, your membership will automatically continue on a month-to-month basis at 

$65 per month until your membership is cancelled.  You may cancel your membership at 

any time, but all cancellations require 15 days notice and are effective on the final day of 

the month of cancellation.  Payments due within the 15-day notification period will be 

charged as scheduled. 

 

APPOINTMENT CANCELLATION: You may cancel a massage appointment with no 

charge at least 24 hours before the scheduled massage.  Cancellations made within 24 

hours of the massage will be charged 50% of the scheduled service price.  

 

PAYMENT: By signing below, I authorize Kristie Garduño to charge the credit/debit 

card I have specified below.  The monthly membership fee will be charged on the first 

day of each month of membership.  Additionally, I authorize Kristie Garduño to charge 

the aforementioned credit/debit card on file in lieu of presenting it for any services 

received, at my request.  

 

Your signature below indicates your agreement to be bound by the terms, conditions, 

rules and regulations of this agreement.  

 

Card Number: __________________________  Ex: ___/___    Billing Zip: ________ 

 

Member Signature: ______________________ Date Signed: _________________   

 

Printed Name: ______________________ 


