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Expiry _________
      Massage
Therapist Agreement

Thank you for choosing [image: image4.jpg]VisionFit



 Massage. Please continue to read below. When you have read the terms & conditions, please sign to agree.

As your massage therapist, I will:
● perform a professional and thorough service.

● perform an initial consultation to find out if any contra-indications are present.
● perform static & dynamic posture assessments with the aim to correct all muscle imbalances.
● suggest you purchase a foam roller to assist with after care treatment, £5.99.

● keep records of your progress (not applicable to ‘Happy Hour’ clients)
● keep all your personal details strictly private and confidential.

● be organised & punctual.

● remind you between 4-24 hours before your next session via phone call or text message.

● be available by phone to answer your questions or place bookings, every day between 10am-8pm.

As my client, you will:
● provide correct, honest information to me so I can help you as best I can.
● be punctual.
● pay the therapist the correct fee before the treatment starts.
● do your best to be relaxed so you can enjoy your massage treatment.

● bring any necessary medical aids to your treatment (e.g. Asthmatic pump).
● complete the consultation form accurately and honestly and sign the disclaimer.

● a 5% discount on all Herbalife supplement orders over £50 purchased through [image: image2.jpg]VisionFit



.
Cancellation Policy

The client/therapist is to attend all sessions that are arranged. If:
● the client is forced to cancel, they must telephone the therapist. Text message is not acceptable.
● the client is forced to cancel a treatment, notice of at least 12 hours must be given.

● the therapist is forced to cancel a treatment, notice of at least 24 hours must be given.
● the client is forced to cancel a treatment and less than 12 hours is given, the client will be charged the full cost of that treatment. The client can not continue treatments with the therapist until the outstanding balance has been cleared. If the client has pre-booked multiple sessions, one will be subtracted.

● the therapist is forced to cancel a treatment and less than 24 hours notice is given, the therapist will offer a free massage treatment to the client. This will be the next treatment arranged with the therapist.
● the client is late, the time will be lost in the treatment.
● the therapist is late, the time will be made up in that particular treatment, or a treatment in the future.

Payment Policy

There are 4 different training packages. Please tick in the box the package you have chosen.




  60mins
  90mins
  120mins
Pay As You Go:

£35.00
  □
£45.00
  □
£55.00   □
Payment before treatment starts
4th session half price:
£122.50  □
£157.50  □
£192.50  □
Expiry is 30 days from purchase date
6 sessions for 5:
£175.00  □
£225.00  □
£275.00  □
Expiry is 30 days from purchase date
10 sessions for 8:
£280.00  □
£360.00  □
£440.00  □
Expiry is 45 days from purchase date
Different offer  □
Details 







● Full payment must be made in advance to the therapist. Receipts can be provided.

● Treatments can be pre-booked if the client wishes.
● After a treatment, it is strongly advised to consume a couple of glasses of water to help flush away toxin build up.
● All treatments must be used within the expiry time listed above. Any treatments remaining will be forfeited.
● Travel expenses are added to the cost of the session for home visits. See the “[image: image3.jpg]VisionFit



 Price List” for prices.

● No refunds are given once massage treatments have started. A 50% refund will be returned if only the initial consultation has been performed. Treatments will be credited to the client if necessary.
I have read the above and understand the terms and conditions of this “Therapist Agreement”. I accept the terms & conditions and allow you to massage me with the package I have ticked above. By signing below, I am confirming that I would like you   BARRY HOOPER    to massage me, 



.
Client: 



   Signature: 




   Date: 


Therapist: 



   Signature: 




   Date: 


