Definition

19A Chattan Place
Aberdeen
AB10 6RB
01224 433111

Recurring Payment Authorisation Form

Schedule your payments to be automatically deducted from your debit/credit card. Just complete and sign
this form to get started!

Here’s How Recurring Payments Work:

You authorise regularly scheduled payments to be debited from your debit/credit card. You will be charged
each month for the total amount due for that period (£49.00/£72.00/£99.00). If you request a receipt it will be
emailed/mailed to you and the payment will appear on your bank statement. You agree to pay £49/£72/£99
per month taken on the 1%t (if it falls on a weekend it may be taken the next business day) for 6 months.
If your bill is more than that amount, or the payment date changes, you will receive notice from us at least
10 days prior to the payment being collected.

Please complete the information below:

I authorise Definition Clinic to debit my account
(full name)

indicated below on the 1% of each month for payment of my subscription to The Clinic Pass

DE49.00 per month for £60.00 Treatment Credit [ £72.00 per month for a Specialised facial inc
Microdermabrasion & Dermalux Medik8 Resurfacing Facial &Dermalux
A o, By Derm?tl?ixDermalux g:ﬁ;ﬁo?%‘:”ﬁ&uﬁggﬂlax Facial & Dermalux
D £99 . 00 per month for £ 1 20 . OO G0|d Treatment Cred|t ﬁ/lg@ll?é gﬂ;)érrrf‘lilsleghemlcal Peel  Definition Slgnature Relax Facial & Mini back massage

Dermalux Relax

| understand that | will only receive advance notice of the payment if it exceeds £49.00/£72.00/£99.00

Billing Address & Postcode

Phone Email

Debit/Credit Card Details.

Name on Card |:| Debit |:| Credit

Bank Name Credit Card Payments incur a 2.5% charge

16 pigit card No. L LI IO OO OOCC
Expiry Date D D/D D Start DateD D/D D Issue Number I:l I:l Sec. Code D I:l I:l

SIGNATURE DATE

I understand that this authorisation will remain in effect until I cancel it in writing, and I agree to notify Definition Clinic in writing of
any changes in my account information or termination of this authorisation at least 30 days prior to the next billing date outside of
the 6 month minimum term. If the above noted payment dates fall on a weekend or holiday, I understand that the payments may
be executed on the next business day. For all payments, I understand that because these are electronic transactions, these funds
may be withdrawn from my account, but may not show in my statement for 3 days after the payment date. In the case of a
Transaction being declined, I understand that Definition Clinic may at its discretion attempt to process the charge again within 30
days, and agree to an additional £5 charge for each attempt declined which will be initiated as a separate transaction from the
authorised recurring payment. I acknowledge that all transactions to my account must comply with the provisions of UK law. I
certify that I am an authorised user of this debit/credit card and will not dispute the scheduled transactions with my bank; provided
the transactions correspond to the terms indicated in this authorisation form.





