Become a

Wellnhess Member!

Membership Perks Include:

v Wellness Members receive our discounted rates on services.

v’ Use your monthly fee to pay for wellness services.

v  Additional services may be purchased at the discounted rates

v’ Membership may be shared with one (1) family member

v Free Workshops: Back pain, Shoulder pain, Foot pain, Knee pain,

v Balance and Dizziness, and more!

v May use HSA Health Savings Account( check with your program
for requirements)

v Gift Cards available for purchase at membership rates

v  Auto-pay program: $60/month

Wellness Menu:

Physical Therapy Assessment 30 minutes $50
Electrical Stimulation Time may vary $15
Additional Charge for Electrodes $7
Kinesiotaping Time may vary $15
Cranio-Sacral Therapy/Somato-Emotional Release 60 minutes $90
Lymph Drainage Massage 60 minutes $75
Personal Training Session 60 minutes $50
30 minutes $35
Massage Therapy 60 minutes $60
(Deep Tissues Massage additional $10) 90 minutes $85
120 minutes $115
Dry Needling Therapy - | area I visit/initial visit $55
isi 150
Laser Therapy - | area 3 V!s!ts 3
(Add an additional body part to a package 6 visits $240
for only $35 per visit) 10 visits $350
MaxWell 1289 S. Linden Rd. Ste A 8263 S. Saginaw St. Ste 5
Therapy, LLC Flint, Ml 48532 Grand Blanc, M1 48439

byl + Occupation « Spanch « Massge 810-230-9750 810-579-7184



Terms & Conditions

Wellness Members receive our discounted rates on services

e Use your monthly fee to pay for wellness services. Membership fees are Non-
refundable.

e Additional services may be purchased at the discounted rates.
e Not valid with any other offer.
e 30 day notice is required to cancel the membership.

e Accumulated funds will remain in account as credit until one-year from initial
purchase when funds will be forfeited or used as gift cards.

e Appointments must be cancelled within 24 hours to avoid charges equal to
the cost of the scheduled service.

e Membership may be shared with one (1) family member.

e Name of family member:

e Are they approved to use credit balance?

By signing below | agree to the Membership Enrollment. | understand that this
authority will remain in effect until proper procedures are followed to cancel this
Wellness Membership. Your e-mail address will never be sold. Terms and agreement
are subject to change.

Member Signature: Date:

Employee Signature: Date:




