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MV MAKEUP AND SKIN CARE LTD MEMBERSHIP CONTRACT 

 

Primary Member Name:             Date of Birth:      

Address:          City:       State:       Zip:      

Email Address:         Cell Phone:       Home Phone:       

 

 

Agreement Start Date:    

 

 

I,       , hereby confirm my agreement to the Membership Terms and Conditions outlined above. I authorize MV 

Makeup and Skin Care Ltd to initiate a monthly charge of    to the provided credit card. This charge will be processed on the   of each 

month or the date of service for that month, whichever is earlier, for a duration of 12 months. After this period, my membership will automatically transition to a 

month-to-month basis. I understand and agree that a written notice is required 60 days prior to the intended cancellation date to terminate this membership. 

 

PAYMENT INFORMATION: 

 

I permit MV Makeup and Skin Care Ltd to carry out an electronic fund transfer (EFT) or credit card charge as indicated below. The stipulated monthly dues or 

renewal fees will be debited from my account on the same day each month. I understand that MV Makeup and Skin Care Ltd will maintain these charges until I 

provide a written termination request for my membership in line with the terms and conditions of this agreement. All requests to change membership status must 

be communicated in writing via email at mvmakeupandskincare@gmail.com. 

 

Cardholder (Name shown on card):              

 

Billing Address:                

 

Cardholder Email:            Credit Card Type:        

 

Credit Card#:            

 

Expiration Date:       CVV Code:     

 

By signing below, you acknowledge reading and accepting this general membership agreement terms and conditions presented on pages 1 & 2. 

 

Member’s Signature:            Date:      

 

Buyer’s Name (If different than Member):          

 

Buyer’s Signature:             Date:      
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