
Atlas Chiropractic 

Guidelines for Wellness Club Membership 

• Membership is available to anyone who is asymptomatic and wants preventive or wellness 

care. 

• There is no startup fee for existing patients. New patients will require an initial physical and      

consultation prior to joining. 

• Membership is for a minimum of 3 months, and is continuous until the member decides to 

stop. 

• Members can request to freeze their account if they notify us at least 14 days in advance of 

their next scheduled debit at no charge; any subsequent “freezing” of their account is subject to 

a $25 administrative fee. 

• Any returned bank/credit card payments are subject to an administrative fee of $25. 

• If the member has major medical insurance, but is on our Wellness plan, we will not file their 

claims, but we can provide itemized statements that can be mailed by the member (these will 

only include Wellness diagnosis codes which are not covered by all insurance policies). 

• Wellness Club memberships are non-transferrable. 

• All services offered with membership are based on the availability, hours and discretion of the 

owners. 

• If a member has not used his/her membership for 3 consecutive months, we will make an 

effort to contact the member and offer to freeze the account for a maximum of 3 months until 

the member is ready to utilize his/her Wellness membership once again. 

• Any unused services accumulated will roll over into future months as long as membership is 

active. If a member decides to cancel his/her membership, any unused services will be lost. 

• Atlas Chiropractic holds the right to refuse or cancel client membership at any time. 

• Wellness club memberships cannot be used towards the treatment of symptoms resulting 

from auto accident, work related injury, or any other acute injury. These services are meant for 

prevention, not treatment. 

 

I have read the stipulations of my Wellness Club membership as stated above. By signing this 

document, I confirm that I am healthy and not in any pain. I agree to abide by the Wellness Club 

rules. I am 18 years or over in age and am medically fit to join this club. 

 

______________________________________________________________________________ 

Member/Patient Signature Date       Date 
 
______________________________________________________________________________ 

Signature of Parent/Guardian if Patient is under 18 years of age 
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