
PELLIS MEDISPA VIP FORM

FULL NAME: _______________________________________
PHONE NUMBER: _________________________________
EMAIL:  ____________________________________________

VIP MEMBERSHIPS
The selected amount will be taken off your card on

the 15  of every month, added to your profile as
credit and can be used in salon on your next

treatment with the discount. 

th

PLATINUM: $250 per month, 15% discount on services 
GOLD: $100 per month. 10% discount on services

EMERALD: $50 per month, 5% discount on services
This discount cannot be used for products,

packages or services with Sharleah.

By signing this form, you give permission for Pellis
Medispa to deduct the nominated funds from the

given card on the 15  of each month.th

SIGN: _______________________
DATE:_______________________

CARD NUMBER:________________________________________
EXPIRY DATE: __________________________________________
CVV:  ___________________________________________________
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