Healthy Glow Tanning Last Name

V.I.P. Membership FREEZE Authorization

l, (print name) am signing for a 3-day notice to Freeze.
Members Billing Date is on: Freeze Formed signed on:

Freeze Start Date: Freeze End Date:

Next EFT/Bill Date: [ 11 Month [ ]2Months [ ]3 Months

(Membership Freezing MUST COVER ATLEAST a MINIMUM 1-Month Period)

| am aware that | will be charged $9.99 for each month that my membership is frozen. If | return prior
to the date requested, | have the option to reactivate my account early. | am also aware that once the
freeze date ends my membership will be reinstated and | will be charged the full membership fee
until | give Thirty (30) days written notice stating that | would like to cancel my membership.

Customer Signature: Manager Approved

BENEFITS OF FREEZING YOUR MEMBERSHIP

e Use freeze charge $9.99 towards single session tans !!! Money not wasted!
* Receive 50% off a single session while your membership is frozen !!!

¢ Avoid paying another Enrollment Fee !!!

V.I.P. Membership CANCELLATION Authorization

| would like to cancel my V.I.P. membership effective

| understand | will have until the last day of the month of your membership to continue tanning at
Healthy Glow Tanning. | verify that | have been a member for my full-contract (either 6 months or 12
months) and that | am giving 3 days notice on my cancellation.

| understand that by canceling my V.I.P membership, | will no longer be charged the monthly
membership fee, nor will | receive the member’s discounts and privileges the membership had to
offer. | also understand that if | choose to re-enroll with the membership at a later date, | would have
to pay a $20 enrollment fee upon registration.

| have read, understood and agree to be bound by the information, terms and conditions listed
above.

Customer Signature: Date:




