
LEIDY CHIROPRACTIC MEMBERSHIP AGREEMENT 
 
Chiropractic care everyone can afford. 
 
Your payment of $_____will be due every month on the date set every month for the next 
12 months. If there are not enough funds in your account, a $25 service fee will be 
applied. All collection fees will be added if your account goes delinquent. 
 
Refer your friends and loved ones. If you refer a person who joins, you will have one 
additional month added to you membership without charge. We can only offer this 
program if we have enough members. Please refer others. 
 
Vacation and Holiday schedule. Your plan gives you access to adjustments on Tuesdays, 
Wednesday and Thursdays. There will be some weeks throughout the year when we will 
be closed on Tuesdays or Thursdays. During those weeks, you will have access to 
adjustments on either Monday or Friday also. Vacation schedule will be posted in 
advance. We also reserve the right to be closed for vacation for two full weeks during the 
year. These weeks off will usually be scheduled between Christmas and New years, and 
over the 4th of July. It is rare, but is also possible that the Doctor could be sick. We do not 
give credit for any sick days. 
 
We adjust the bone not the symptom. There are no guaranteed results with this 
chiropractic program. The idea behind regular adjustments is to keep the energy flowing 
through the body. We adjust the body, the body does the healing. 
 
Cancellation. I understand that in order to cancel my dues and stop my automatic credit 
card debit, I need to give 30 days notice to Dr. Leidy. There will be a $300 cancellation 
fee if I stop my debit prior to the end of the 12 month commitment. After the 12 month 
commitment, I can stop my membership by giving 30 days notice. This agreement is not 
transferable to any other person. 
 
Credit card: Visa/Mastercard 
Card number:___________________ 
Exp date:_______________________ 
CVV #:________________________ 
 
I accept the terms of this agreement and the billing to my credit card listed above. 
 
Printed name:______________________________ 
 
Signature:__________________________________ 
 
Date:_______________________________________ 


