
 

      OHIO VALLEY MASSAGE ASSOCIATES 
 
Become an Associate of Ohio Valley Massage and in doing so re-
duce the cost of a 60 minute massage from $60.00 to $45.00 a 
savings of 25%.  You may qualify for membership as an Associate 
in one of two ways 
 

1.  Allowing monthly automatic withdrawal from your credit card or checking account in 

the amount of $45.00.  Either party may cancel the automatic withdrawal with a 15 day 
written notice, otherwise the withdrawals will continue on a month to month basis until 
such written notice is received.   See agreement form on second page 
 
ADDITIONAL BENEFITS TO AUTOMATIC WITHDRAW 

If you are unable to receive the hour massage, you may give to friend and/or family. 
Additional hour massages in the month only $35.00.  The additional $35.00 hour 
massages may also be given to friends and/or family. 
You will receive an additional complimentary hour massage during your birth month. 
Refer two friends for massage and receive a complimentary hour massage. 
25% discount on gift certificates for friends and/or family. 
Access to over 90,000 certified/licensed Massage Therapists nation wide. 
Preferential scheduling. 

 
 

2.  You may also qualify as an Associate by simply pre-paying the $45.00 for your next 

monthly massage at the time of your current massage.  No additional benefits apply to 
this method. 
 
Please consider the above options as an Associate.  In the long run the savings can be 
substantial.    
 

To start your massages today simply call 740-544-6644  and Ohio Valley Massage 

will get you started on your way to feeling relaxed, relieved and revived. 
 
For more information on Ohio Valley Massage visit 
www.OhioValleyMassage.com  
 
 
Thank you and stay “In Touch” 
 
George Komar and Associates                        
 



AGREEMENT FOR MEMBERSHIP AS AN  
OHIO VALLEY MASSAGE ASSOCIATE 

                                                                                             

Please Print 
 

Name___________________________________________  Date Of  Birth________________  Date _____________ 
 
Address___________________________________________________Phone _______________________________ 
 
City_______________________State_______Zip___________ Email ______________________________________ 
 

Monthly Fees:  Ohio Valley Massage (OVM) will automatically charge your credit card or checking  
account for the Monthly Fee of  $45.00   You also qualify for the benefits listed above. 
 
Length of Membership: Is a continuous agreement with no extension or carry over for non-use.  
Also, no shows or cancellation without 24 hour notice will count as a massage session. 
 
            Starting:  _________________     ___________     Monthly thereafter till cancelled 
                                     (Month)                     (Year)        
 

Cancellation:  Ether party may cancel the agreement with 15 day written cancellation otherwise the 
agreement will continue on a month to month basis until such written notice is received. 
 

       Checking/ Savings Account               Credit Card 

 
 

I grant AUTHORIZATION to Ohio Valley Massage to charge my account.  I also agree to notify OVM in writing of any 
changes in my account information or termination of this authorization 15 days prior to the next due date of the 
charges.  For ACH debits to my checking/savings account, I understand that because this is an electronic transaction, 
these funds may be withdrawn from my account each month as soon as the above noted transaction date.  I acknowledge 
that the origination of ACH transactions to my account must comply with the provisions of U.S. law.  I will not dispute the 
company’s recurring billing with my bank or credit card company; so long as the transaction corresponds to the terms indi-
cated in this agreement.  I will reimburse OVM for any bank charges such as, but not limited to: insufficient funds, closed 
accounts, etc. 

SIGNATURE         DATE       
    

You may also qualify as an Associate by  pre-paying the $45.00 for your next monthly massage at 
the time of your current massage.  No additional benefits apply to this method. 
 

 

Publisher / ASSOCIATE  MEMBERSHIP 

  Checking            Savings 

Name on Acct  ____________________ 

Bank Name  ____________________ 

Account Number ____________________ 

Bank Routing # ____________________ 

Bank City/State ____________________ 

Amount of Charge $ 

       

 
 Visa                      MasterCard 

 Amex                    Discover 

Cardholder Name __________________________________ 

Account Number __________________________________ 

Exp. Date             ___________________ 

CVV (3 digit number on back of card) ______________ 

SSN Last 4 Digits  ___________________________ 

Amount of Charge $ 


