
Dermatology Experts Membership Agreement


This Membership Agreement is between  Angelo Ayar MD PA, DBA Dermatology Experts (“Provider”) and 		 (“Member”) shall be effective on the date of 	 . (“Effective Date”)

Fees:
1. Member shall have a monthly 85.00 fee (“Fee”) for a individual membership for Cosmetic Services. 
2. The available Cosmetic Services shall be either One (1) Peel OR One (1) HydraFacial every other month.
3. Member shall be eligible for 20% discount on product and services subject to this Membership. See office for details. 
4. There is no refund for not utilizing available services in the month and services do not roll over to subsequent months if not used. 
Appointments:
1. Member must call to cancel an appointment within 24 hours of date of the appointment to avoid the service being counted as used for a missed appointment or late call in to reschedule the appointment. 
Payment: 
1. Monthly Fee payments shall be made in advance by direct debit from the member’s designated credit/debit account. This information will be kept on file by Provider.
2. Member is responsible to ensure that the credit card number on file with Provider is valid so that the Fee can be charged to that card. Member may change the credit card provided at any time, provided, however, that it is Member’s responsibility to make sure that there is always a valid credit card number on file with Provider for payment of the Fee. 
3. Provider reserves the right to review its subscriptions and rates periodically. Members will be given at least a 30 days’ notice in writing of any changes, which include: (i) any increase in membership fee, (ii) change in date of automatic withdrawal (iii) change to eligible services and benefits under the subscription (iv) any other general changes to service site and service providers (v) any related terms to the subscription service.
Membership Term:
1. The Term shall be for 6 months from the Effective Date and automatically renew for additional 6 month terms unless terminated with 30 days prior written notice from the end of the Term. 
2. If the contract is terminated before the expiration of the Term, there is an early termination fee of $100.00 that will be charged to the card on file. The only exceptions to the termination fee are outlined below. The early termination fee shall also apply if proper notice is given once the contract is month to month. 
· Member moves and/or relocates more than 25 miles from any Dermatology Experts Office the early termination fee will be waived and the Member has provided written proof (via documentation, utility bill, driver’s license etc..) of the same. 
· Member provides documentation of a medical disability, procedure, condition and/or illness that would prohibit utilizing the services provided under this Agreement. 
· Member is deceased
· Member is on active military duty and/or been called for duty
3. If there is not a valid credit card on file with Provider at the time the Fee is charged and one is not provided within ten days after the regularly scheduled date for payment, Provider may at this discretion automatically terminate the Agreement without notice and exercise any and all rights available to it, whether under this agreement or under applicable law, which may include, but are not limited to, assessing a late payment fee of $15.00. 

Voluntary Participation and Release of Liability:
1. Member understands that he/she is voluntarily undergoing one or more cosmetic and/or dermatology procedures, which may include but are not limited to e.g., facials, injectables, HydraFacial, chemical peels, laser treatments, etc.
2. Member has been informed of the potential risks, side effects, and complications associated with the procedure(s), including but not limited to redness, swelling, bruising, discomfort, allergic reactions, infection, scarring, pigmentation changes, and unsatisfactory results.
3. Provider makes no guarantees, assurance or representations of out comes of procedures
4. Member shall have an affirmative duty to disclose all relevant medical information, including allergies, current medications, and pre-existing conditions, to the provider.
5. In consideration for receiving Cosmetic Services under this Agreement, Member hereby releases, discharge, and hold harmless Angelo Ayar MD PA, DBA Dermatology Experts and its owners, employees, agents, and affiliates from any and all claims, liabilities, damages, or expenses arising out of or in connection with the Cosmetic Services and/or this Agreement, whatsoever, whether known or unknown. 
6. Member hereby certifies that he/she has  read and fully understand this Release of Liability, have had the opportunity to ask questions, and consent to the procedure(s) under these terms


Non-Defamation and Public Review Clause
1. Member understands and acknowledges that Provider strives to provide the highest quality of care and service. If Member is dissatisfied with the results of any cosmetic or dermatology procedure, Member agrees to first communicate directly with Provider to express concerns and allow the provider a reasonable opportunity to address and resolve the issue.
2. Member further agrees not to make any false, misleading, or defamatory statements—whether written or oral—about Provider its owners, employees, or services, including but not limited to statements posted on Google Reviews, social media, or any other public platform. This includes, but is not limited to, reviews, comments, or posts that are knowingly untrue or are intended to harm the reputation of Provider.
3. Nothing in this clause is intended to prevent Member from sharing an honest and truthful experience, but Member agrees to refrain from posting any statements that are intentionally false, malicious, or defamatory in nature.
Terms and Conditions:
1. This Agreement is personal to the Member(s) and may not be assigned, transferred or otherwise disposed of by the Member(s).
2. Provider retains discretion to not approve enrollment at its sole discretion 
3. All minors who receive services require written parental consent and supervision during services.  
4. Provider reserves right to require medical clearance and/or refuse services based on a medical or health concern. 
5. This Agreement may be amended by Provider as necessary. 
6. Member grants permission to Provider to take, use, and publish photographs or videos of Member taken in connection with services provided, for lawful promotional, marketing, or educational purposes, including use on websites and social media. Member understands that no compensation will be provided for such use. If Member wishes to revoke this consent, written notice must be provided to Provider
7. The membership fee cannot be combined with any other promotion and/or discount.
8. Provider shall not be liable for any delay or failure to perform obligations under this Agreement due to events beyond its reasonable control, including but not limited to hurricanes, power outages, natural disasters, or other acts of God.
9. Provider reserves the right to close or modify facility hours with or without notice.
10. Any disputes arising out of or relating to this agreement shall be governed by the laws of the State of Florida. The parties agree that the exclusive jurisdiction and venue for any legal action shall be in the state or federal courts located in Broward County, Florida.
11. This agreement may be executed in counterparts, each of which shall be deemed an original, but all of which together shall constitute one and the same instrument. Signatures provided by electronic means (including, but not limited to, scanned copies, PDFs, or electronic signature platforms) shall be deemed valid and binding for all purposes

Signature: 	 Date: 	
Member Name: 	 
Provider Signature: _______________________________________	Date: 	

