
Youthful Aesthetics LLC
320 North Wooster Ave, Suite B, Dover, OH 44622

Call or Text 530-537-3108

YA Membership Club Agreement
Name: ___________________________________________________ Date of Birth: _____________________

YA Membership Club Includes: · 15% OFF IMAGE Skincare Products
· 33¢ OFF Dysport® Units*
· $100 OFF Restylane® Dermal Filler Full Syringes**
· Complimentary Classic Facial every Month***

*Max of 1000 Units of Dysport at discounted rate per year.
**Max of 8 full syringes of Restylane Dermal Fillers at discounted rate per year.
***Facials must be redeemed monthly and cannot be accumulated.

YA Membership Club Rules (initial beside each rule to signify understanding and agreement):

__________ Memberships are a 12-month minimum commitment, Dec 1, 2022—Nov 30, 2023.

__________ Memberships are a 12-month minimum commitment, any early cancellation will require
repayment of all redeemed discounts/perks and/or payment of the remainder the agreement.

__________ Memberships requires a credit card to be on file with permission to charge a monthly $99 fee
within the first week of the month.

__________ Memberships discounts/perks cannot be shared between clients.

__________ Membership discounts apply to regular retail prices only and cannot be combined with any other
offers, specials, or discounts.

Credit Card Authorization
This authorization will remain in effect until December 1, 2023.

Credit Card Information Card Type:
☐MasterCard ☐ VISA ☐ Discover ☐ American Express ☐ CareCredit

Cardholder Name (as shown on card): __________________________________________________________

Card Number: ______________________________________________________________________________

Expiration Date (MM/YY): __________ Card Billing Zip Code: _____________ 3 Digit CVV Number: __________

I, ___________________________________________________________, authorize Youthful Aesthetics LLC

to charge my above credit card the first week of each month for the period of December 1, 2022—November

30, 2023. I understand that my information will be saved on file for monthly transactions.

Client Signature: __________________________________________________ Date: _____________________


