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Membership Agreement Terms and Conditions

Individual Plan memberships  require  a payment of $79.00 per  month entitling the individual to up to four (4)
adjustments or visits per thirty days.  Unused adjustments or visits may not be carried over, or will member be
entitled to a refund for any unused adjustments.  

Family Plan memberships require payment of $79.00 per month for the first family member, $69.00 per month for
the second family member and $59.00 per month for the third and all other family members.  Each family member is
entitled to up to four (4) adjustments or visits per thirty days.  (A family is considered parents and children.)  Rights
cannot be transferred, shared or traded between family members. Unused adjustments or visits may not be carried
over, or will any family member be entitled to a refund for any unused adjustments.  

Member may purchase and receive more than his/her allocated four (4) adjustments or visits in any monthly period.
All adjustments purchased in excess of the base four (4) adjustments or visits will be charged at the rate of $10.00
per adjustment or visit.

The full membership fee must be paid at time of joining membership and thereafter on the ______ day of each
month.  Achievement Chiropractic will charge the credit/debit card presented by the individual or family members
on or after the ______ day of each month until the member’s membership status is terminated in accordance with
this Agreement.

The membership fee will be automatically charged on a month to month basis at a rate of $79.00 for the Individual
Plan membership, or __________ for the Family Plan membership, until canceled or terminated.

Achievement Chiropractic reserves the right to deny chiropractic services to any Individual Plan member or Family 

Member agrees to timely notify Achievement Chiropractic of any changes in member’s mailing address, telephone
number and credit/debit card information.  Failure to report such changes may constitute grounds for termination of
member’s membership.

MEMBERS MAY CANCEL OR TERMINATE THEIR MEMBERSHIP AT ANY TIME PRIOR TO THE
EXPIRATION  DATE  UPON  PROVIDING  THIRTY (30)  DAYS  WRITTEN  ADVANCE  NOTICE.   All
cancellation requests must include a signed and dated written letter of cancellation and should be mailed to
Achievement Chiropractic, 711 West Devon Avenue, Suite 202, Park Ridge, IL  60068 via Certified United
States Mail, return receipt requested, or by personal delivery.

Upon termination, member’s obligation to remit dues will cease and member  will not be entitled to receive any
further benefits  from Achievement  Chiropractic.   Individual family members may cancel  their membership,  but
cancellation by a family member will cause the family membership to cease, unless there are at least two remaining
family members.  Member(s) will not be entitled to a refund for any unused adjustments or visits.

Achievement Chiropractic reserves the right to collect any and all delinquent dues or fees owed by a member.  If a
member becomes delinquent in payment of his/her dues or fees, Achievement Chiropractic reserves the right to refer
such member to a collection agency and member shall be required to pay all reasonable collection costs associated
with the collection of such unpaid dues or fees.

Achievement Chiropractic reserves the right to revise, amend or alter the Terms and Conditions of Membership or to
discontinue service at any time and such changes will become effective immediately without further action required
on the part of Achievement Chiropractic.  
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Achievement Chiropractic  reserves  the right to transfer  or assign this Membership Agreement without notice to
member.

Member agrees to register every time member accesses the office of Achievement Chiropractic.

Member agrees  to indemnify and hold Achievement  Chiropractic  harmless  from any claims, damages,  costs or
causes  of  action that  such member has  or  may have as a result  of any injury,  damage or loss sustained while
receiving any service(s) provided by or through Achievement Chiropractic pursuant to this Agreement.

Achievement Chiropractic is not responsible for any lost or stolen articles or goods while present at the office.

By signing below Member has read this Agreement and agrees to be bound by the terms and conditions of the
Agreement accepting all member obligations, rights, responsibilities, liabilities and waivers.  Member is entitled to a
copy of this Agreement at time of execution.

___________________________________ ___________________________ ______
Member Signature Printed Name Date

Accepted by:

____________________________________________ ___________________________________
Signature of Achievement Chiropractic Representative Printed Name
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