
 

 

ECWC Affiliate Partners Discounts and ECWC Affiliate Partners Discounts and ECWC Affiliate Partners Discounts and ECWC Affiliate Partners Discounts and PPPPromotions romotions romotions romotions     

http://www.eastcountywellnesscenter.com 

Office: 619-270-7171 Fax: 619-377-6667 

1625 East Main St. 

Suite 205 

El Cajon CA 92021 

Company Company Company Company NameNameNameName________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

ContactContactContactContact____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

AddressAddressAddressAddress____________________________________________________________________________________________________________________________________________________________________________________________________________Work PhoneWork PhoneWork PhoneWork Phone#________________________________#________________________________#________________________________#________________________________        

EEEEmail: mail: mail: mail: _______________________________________________Birthday:________________________________________________________________________________________Birthday:________________________________________________________________________________________Birthday:________________________________________________________________________________________Birthday:_________________________________________    

Type of Business: ______________________________________________________________________________________Type of Business: ______________________________________________________________________________________Type of Business: ______________________________________________________________________________________Type of Business: ______________________________________________________________________________________    

I will provide the following discounts, and or promotI will provide the following discounts, and or promotI will provide the following discounts, and or promotI will provide the following discounts, and or promotions ions ions ions for at least a year for at least a year for at least a year for at least a year to East County Wellness to East County Wellness to East County Wellness to East County Wellness 

center Memberscenter Memberscenter Memberscenter Members    upon showing upon showing upon showing upon showing a CURRENTa CURRENTa CURRENTa CURRENT, VALID, VALID, VALID, VALID    membership card:membership card:membership card:membership card:    

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Print Name:Print Name:Print Name:Print Name:    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Title: ______________________________________________________________________________________Title: ______________________________________________________________________________________Title: ______________________________________________________________________________________Title: ______________________________________________________________________________________________________________________________________________    

Signature:Signature:Signature:Signature:    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

Date: ______________________________________________________________________________________Date: ______________________________________________________________________________________Date: ______________________________________________________________________________________Date: ______________________________________________________________________________________________________________________________________________    

I hereby agree to pay I hereby agree to pay I hereby agree to pay I hereby agree to pay East County Wellness Center $2East County Wellness Center $2East County Wellness Center $2East County Wellness Center $299 for a one year of advertising99 for a one year of advertising99 for a one year of advertising99 for a one year of advertising    

I authorize East County Wellness Center I authorize East County Wellness Center I authorize East County Wellness Center I authorize East County Wellness Center to charge my credit card onto charge my credit card onto charge my credit card onto charge my credit card on    file a nonfile a nonfile a nonfile a non----refundable fee of refundable fee of refundable fee of refundable fee of 

$2$2$2$299 for a 1 year of advertising99 for a 1 year of advertising99 for a 1 year of advertising99 for a 1 year of advertising....    If paid by checks, it If paid by checks, it If paid by checks, it If paid by checks, it mustmustmustmust    be payable to East County Wellness be payable to East County Wellness be payable to East County Wellness be payable to East County Wellness 

Center.Center.Center.Center.    I will also receive a membership card to take advantage of local Affiliate Partner discounts. I will also receive a membership card to take advantage of local Affiliate Partner discounts. I will also receive a membership card to take advantage of local Affiliate Partner discounts. I will also receive a membership card to take advantage of local Affiliate Partner discounts. 
DDDDiscounts are subject to change without notice.  A 30iscounts are subject to change without notice.  A 30iscounts are subject to change without notice.  A 30iscounts are subject to change without notice.  A 30----    day notice is required to cancel membership day notice is required to cancel membership day notice is required to cancel membership day notice is required to cancel membership 
auto renewal.auto renewal.auto renewal.auto renewal.    

I shall receive a I shall receive a I shall receive a I shall receive a free 60 minutes massage free 60 minutes massage free 60 minutes massage free 60 minutes massage within 90within 90within 90within 90    days of paymentdays of paymentdays of paymentdays of payment        

ECWC Rep_________________________ECWC Rep_________________________ECWC Rep_________________________ECWC Rep_________________________    date_______date_______date_______date_______    Manager Manager Manager Manager Approval_____Approval_____Approval_____Approval_______________________ Date__________________________ Date__________________________ Date__________________________ Date________    


