
 

 

Dear Client,  

Thank you for choosing Advanced Wellness Services to provide you with quality 
care.  You may choose any of the following methods to remit payment including 
Checks, Cash, Credit Cards, Zelle or PayPal – using our pay now link.  

Zelle Payments:  advancedwellnessservices@gmail.com                                                        

Payment for every visit must be remitted prior to initiating services.   

I, ________________________________________ certify that I have read the 
above information and agree to the terms of this document. I also grant consent to 
Advanced Wellness Services to obtain payment from my credit/debit card or 
preferred method of payment.  

Client’s Name (print) ______________________________________  
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Client’s signature __________________________________________  

Date _________________________________________________________  


