
 

119 TERRY ROAD • SMITHTOWN, NY 11787 • 631-979-9000 • WWW.LAVIDASMITHTOWN.COM 

BENEFITS PROGRAM SUMMARY 
 

• A massage/facial session allows for five minutes of consultation and undressing and five minutes of dressing. 
• Can use one (1) session as credit towards a Hydrafacial™ service or 60 Minute Stretch session. 
• Program may be shared with one family member. 
• Members can purchase Wellness sessions and Advanced Skincare services at discounted prices. 
• Members can purchase retail products at a 10% discount. Certain products may bs subject to different discounts. 

Name:      E-Mail:                                                                                      
                                                                                                                                                                             (Your e-mail will never be sold) 

Phone: (Home)                      (Cell)                                                (Opt-In to Text Reminders):                       

Program Start Date (Today’s Date):         Designate One (1) Family Member to Share:                        

PAYMENT METHOD: 
□ Visa � MasterCard � AMEX � Discover      Last four (4) digits of authorized credit card:            
 
Name of Card Holder:                                                                                 

PROGRAM TYPE: 

          60-Min Custom Massage or Signature Facial - $109.95 Membership Plus Wellness 60-Minute - $139.95* 

          90-Min Custom Massage - $159.95 Membership Plus Wellness 90-Minute - $189.95* 

* Sessions eligible for Membership Plus are 30 Min Stretch, 45 Min Salt Session, 45 Min Infrared Sauna, 20 Min LightStim Bed, 30 Min Celluma LED, 20 Min Lymphatic Drainage Suit 

Initial ALL boxes below after reading: 

 I understand that each session above includes 5 minutes for therapist consultation and undress prior to my massage and 5 minutes to re-dress post session. 

 I understand I may be charged a “No Show Fee” of $35 if I fail to call and cancel my appointment (Minimum of 24-hour notice required). 

 I understand that canceling my membership requires a 30-day notice and any accumulated services will EXPIRE and be automatically forfeited 90 days from 
this notice. I understand that these forfeited services are non-refundable. 

TERMS & CONDITIONS: 
• Valid only at this location. Not valid with any other offer.  
• Appointments must be canceled via phone with minimum of 24-hour notice to avoid any charges. 
• Program may be shared with one family member. Additional family members are subject to a $10 transfer fee. 
• By signing below, I agree to the Benefits Program enrollment fee of $39.95. I authorize LaVida Massage and mindbodyonline.com to process ACH/credit 

card transactions from my account, listed above, once a month.  
• LaVida Massage (mindbodyonline.com) will process debit card/credit card transactions from your account once a month. Two failed auto-pays may result in 

automatic termination and member may be subject to re-enrollment fee of $39.95 to reinstate any benefits. Should I have insufficient funds at the time of 
deduction, I agree to pay a $15 service fee to LaVida Massage which will automatically be deducted from my account. 

• I understand that this authority will remain in effect until proper procedures are followed to cancel this Benefits Program.  
• Memberships can only be suspended for a maximum of two months. Memberships can only be suspended two times in a 12-month period. 
• Terms and agreement are subject to change. 

 
Member Signature:                                 Date                                                                        

Cardholder Signature:                                                                                                                                         (if different from member)  Date:                                                              

 

Read Terms & Conditions:                                                  Employee Signature                                                                                                        
 (Initial) (Witness)        

   


