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Why 
 

Please acknowledge the following benefits and 
agreements by initialing the following. 

_____ 
 
 

_____ 
 
 

_____ 
 
 
 

_____ 
 
 
 
 

_____ 
 
 

_____ 
 
 
 

_____ 
 
 

_____ 
 
 
 
 
 

_____ 
 
 

_____ 
 
 
 
 
 
 

_____ 

One massage every month, based on the 
terms of your membership. 
 
Members of your immediate family may en-
joy member rates, once each, every month. 
 
You may utilize Trigger Point Therapy at a 
discounted rate OR use your 1 session per 
month for a TrP Therapy appointment. 
 
Bring a guest for a session at your dis-
counted rate and get $10 credit to your ac-
count if they become a member. Guest 
MUST accompany you. 
 
Gift Certificate Discounts – you get to give 
DISCOUNTED GIFTS! Limit 2 per month. 
 
10% off ALL Products in stock at the PTWC. 
This includes ANY product we can attain for 
you as well. 
 
Special “Member Rate” for all PTWC spon-
sored events. 
 
Kindly cancel appointments 24 hours in ad-
vance or we will have to charge you the price 
of your session or you will have to forfeit your 
monthly massage under this agreement – we 
won’t want to, but we’ll have to.  
 
Arrive 5-10 minutes early for your appoint-
ments. 
 
Contracts and fees are NOT transferable OR 
refundable – it is difficult to get to know a 
person when they are represented by 11 
other people throughout the year! You may 
not send someone else in to take your 
monthly massage. 
 
Membership can be cancelled anytime, but 
will result in a payment of the balance of 
discounts received since the beginning of 
this agreement. 

I have read this agreement and will abide by the policies 
set forth. 
(print name)____________________________________ 
 
Signature X_____________________________________ 

MMMembershipembershipembership   

PPProgramrogramrogram   

Behind the Greensburg Wal-Mart 
4000 Hempfield Plaza Blvd., Suite 982 

Greensburg, PA 15601 
Phone:724-853-2353 I Fax: 724-853-2354 

 
Pleasant Hills 

526 East Bruceton Rd., Suite 106A 
Pittsburgh, PA 15236 

Phone:724-853-2353 I Fax: 724-853-2354 
 

www.musclepainhelp.com 
 

Greensburg  I  Pittsburgh 

AAAgreementsgreementsgreements   
Not 

Feel 

Better 

For 

Less? 

www.musclepainhelp.com 

724-853-2353 
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Discounted Therapy (Massage OR Trigger Point!) 

 
1 Hour of Therapy $49 ($11 off for 12 month com-

mitment) or $53 (for 6 month commitment) 
 
1/2 Hour $30 ($5 off)  (6 or 12 months) 
 
Recurring Therapy: As long as you are a 
member, you can enjoy your member rate as 
many times as you like each month. 
 
Trigger Point Therapy: Your membership 
also gives you the ability to take advantage of 
trigger point therapy sessions at the dis-
counted rate anytime throughout your mem-
bership, however you must pay the initial 
consult fee. 
 
Family Add-On Pricing: Any immediate fam-

ily member (spouse or children un-
der 18 years of age) may take ad-
vantage of your discounted member 
rates once in any month. 
 

Guest Passes: Members may schedule to 
bring a guest with them and they will receive 
the discounted member rates for that day.  If 
your guest becomes a member, you will re-
ceive $10 off your next product or service. 

Gift Certificate Discounts: 
Members are encouraged to 
buy gift certificates at the 
member discounted rates. 
(Maximum of two gift certifi-
cates per month, which may 
be redeemed by anyone)  

Retail and Class Discounts: Members re-
ceive 10% off products and “Member Rates” at 
all classes offered at The Pain Treatment & 
Wellness Center. (Some restrictions apply) 

 

Cancellation of Appointment/No Show Policy:  
Kindly give at least 24 hours notice when canceling 
your appointment.  Once your appointment is sched-
uled all other requests for that appointment time are 
refused.  You will be charged up to the full amount of 
the missed session in the event of a late cancellation or 
no show.  Gift certificate holders will forfeit their cer-
tificate in the event of a late cancellation or no show. 
Sessions cannot be rolled over to the next month nor 
used by another party. 
 
Late Arrivals:  
If you arrive late to your scheduled session, your ses-
sion end time will remain the same.  Everyone's time is 
valuable and the session will end at the scheduled time 
and the full amount for the session will be due.  
 
Restrictions (There have to be a couple.) 

 
Membership is based on a one year (or 6 
month) commitment, secured through an auto-

matic electronic transfer of the monthly membership 
fee. Sessions cannot be rolled over. There is no refund 
permitted under this contract.  

 
Memberships are not available for Workers 
Comp/Auto Accident/Group Insurance/Private 

Insurance or any third party payer. In the event a mem-
ber is injured in an accident and retains the services of 
the PTWC, this contract will go on hold until a time 
when the person has reached MMI (maximal medical 
improvement). 
 
Cancellation of Membership 
Memberships may be cancelled at any time for any 
reason. However, since this agreement is predicated 
upon the member’s commitment to conduct monthly 
therapy appointments, a charge of $11/7 (1 hour mas-
sage) or $5 (half hour massage) will be incurred for 
every therapy appointment rendered, all gift certificates 
purchased, and a full charge for any free session ac-
cepted by the member since the signing of this contract. 
 
Policy Changes 
The Pain Treatment & Wellness Center reserves the 
right to change its policy at any time, for any reason. 

 
 
 

      
CIRCLE TIME        1/2 Hour        1 Hour 

                        ($33/29 month)    ($54/49 month) 
 
        CIRCLE TERM       6 months    12 months  
 
 
 Term beginning_____/_______ to _____/_________ 
 

 
 
 
       

Name:______________________________________________ 
     Last                  First                               Middle I 
 
Address____________________________________________ 
   
____________________________________________________ 
 
____________________________________________________ 
City                                      State                 Zip 
 
Home:______________________________________________ 
  
Cell:________________________________________________ 
 
Email: ______________________________________________ 
 
____________________________________________________ 

 
 
 
 

 
 
 

I hereby authorize The Pain Treatment & Wellness Center to 
initiate a monthly charge of $______________ to the Credit Card 
Account indicated below. (Charges will occur on the 1st of each 
month and will appear on your statement.) 
Card Type: ( ) Visa        ( ) Mastercard         
 ( ) Discover        ( ) American Express 
 
___________________________________________________  
 Account Number 
__________________              ____________________                
Exp Date    CID (3 digit #) 
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of Membershipof Membershipof Membership   

PPPoliciesoliciesolicies   
and Restrictionsand Restrictionsand Restrictions   

JJJoinoinoin!!!   


