
 

Yoga Unlimited Monthly Membership Application 
 

Name ___________________________________ Member ID _________ Date __________ 

Street Address ______________________________________________________________ 

City ___________________________________ State ____________ Zip Code __________ 

Daytime phone ___________________________ Evening phone _____________________ 

Email _____________________________________________________________________ 
 
Please enroll me in Yoga Unlimited Monthly Membership for $99.00 per month for 6 months 
 

I understand and agree with the following terms and conditions of this membership: 
 

• The membership monthly fee is specified above. As long as I am enrolled in this membership, this fee will be 
charged automatically to my credit card on the first day of each month. As long as my membership is paid in 
full I will be considered a member in good standing. 

• I am required to be a member in good standing for a period of no less than 6 consecutive calendar months 
from the day my membership takes effect._________(Initial) 

• This membership is non-transferable. 

• I understand that Pranaa Inc. allows me to freeze my membership from time to time (up to 2 times per year). 
I understand that, in order to successfully freeze my membership, I have to provide a 3-day written notice to 
Pranaa Inc. prior to the first of the month in which I wish to freeze my membership. I further understand that 
freezing my membership may only occur in increments of a month up to a maximum of 2 months. 

• I understand that if I choose to terminate my membership there is a $75 cancellation fee. Member must 
provide a 7-day notice of cancellation prior to the first of the month in which membership is to be 
discontinued. I understand that, in order to successfully cancel this automatic charge, my 7-day notice of 
cancellation must be in writing (via fax or email). I further understand that I have to return my 
membership card to Pranaa Inc. in order for me to successfully cancel my membership.________(Initial) 

 
Member Signature __________________________________  Date __________________ 

 

Credit Card Automatic Payment Authorization 
 

I hereby authorize Pranaa Inc. to charge my Visa / MasterCard (please circle one) during the first week 

of each month in the amount specified above for the membership I have signed up to. My credit card 

information is: 

Credit Card Number____________________________ Exp. Date__________ CVV code_______ 

Billing Zip Code______________ 

I agree to pay the above credit card charges in accordance with the Card Issuer Agreement. I 

understand that Pranaa Inc. will automatically add a 5% processing fee to all declined charges. 

Card Holder signature ______________________________  Date________________ 

Witness _________________________________ 
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