
Monthly Massage Wellness Club
1.5-hour massage

As a monthly member, you are entitled to: 
• One 90 minute massage each month be at the rate of $95/hr
• The rate for 30 minute massage is $40
• The rate for a 60 minute massage is $65
• You will receive discounts on all spa services (great for pampering and gift certificates).
• On the 1st of each month your credit card will be billed in the amount of $95. With this billing,

you are entitled to one 90 minute massage during that month.
• The membership is month to month. A cancellation form is to be filled out by the member to

notify of termination. To cancel and not be billed for the upcoming month, please complete the
cancellation form before the 1st. All unused massages expire when the contract is terminated.

• We are offering the club to provide a low price for services and to promote health. It is the
member’s responsibility to make an appointment each month for the prepaid services.

• Massages carry over for 6 months before they expire. If a member cannot make it in during the
month for any reason, that member can give the prepaid service to a family member or friend
for that month. All the member has to do is call us to let us know who will be receiving the
service in his/her place.  When you cancel your membership, all unused credits will
automatically expire.  Please be sure to use all credits before you cancel.

Thank you for allowing Round Rock Health and Wellness (RRHWC) to serve you. We hope you enjoy 
the services we provide.

I, ___________________, accept the terms of this agreement and therefore allow Round Rock 
Health & Wellness to deduct $95 from my credit card.

Name as it appears on the card: _____________________

Last 4 digits on card to be billed: __ __ __ __

Phone: _______________________

I agree to be billed $95 per month for this membership.  

____________________________      ___________________________
 Name (please sign)                                 Date

Billing Address for the card to be charged (please include zip code):

______________________________________________

______________________________________________
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