Therapeutic Arena professional llc
_________________________________________________________________________________
5585 Erindale Dr., Ste. 104 
C.S. Colo. 80918
(719)649-8999
PAYMENT CONTRACT
An important part of the coaching process is being responsible for the payment of services rendered.  I understand that I am responsible for the payment of services that agreed upon by me and my coach.  I further understand that payment is due at the beginning of each appointment unless other arrangements are made by me in advance.  I will be charged for missed appointments unless I cancel 24 hrs. in advance.

There will be no cash refunds.

In the event it becomes necessary to assign this account for collection or if there are any costs incurred in the collection of my past due account, I agree to be responsible for all costs of collection including reasonable attorney’s fees.  I also release the Therapeutic Arena to disclose my name to the collection agency or attorney.

The fee for services is $125.00 /hr.

_______________________________________________________

Client Signature


DOB


Date

________________________________________________________

Client Signature


DOB


Date

________________________________________________________

Witness






Date
Yes, I would like to use my Credit Card to pay for services rendered.  

I ____________________________  hereby authorize the Therapeutic Arena to charge my credit card for all services rendered as described in the payment contract. 

Name as it appears on Card :  _____________________________________________ Billing Address (including zip)  

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________

Address         





ZIP 

Credit Card Number: _______________________________________. 

Expiration Date: _______________.    CVV: ______________ 

Signature: ________________________________________.     

Date: _________________



