
Washington Skin Solutions  636-239-7546 
1987 Hwy A Suite 220  Washington, MO 63090 
 

Skin Squad:  Patient Membership Program  

The intention of this program is to provide industry leading discounts for patients that utilize Washington Skin Solutions 
for their Non-Surgical Medical Aesthetic Treatments. This monthly membership provides exclusive prices using the latest 
FDA approved treatments.  Our best patients, those who come in regularly for Toxin, Fillers, Laser, Resurfacing, Chemical 
Peels, skin care products, or other treatments can save many hundreds and even thousands of dollars per year.  

There will be a $99 activation fee & a $50 Birthday Credit annually during your birthday month. 

There will be 2 tiers to choose from.   

Tier 1:  $99/month will be auto charged and banked into your account. This membership includes: 

• 5% off all device/energy treatments (laser, microneedling) 
• 5% off all retail products & aesthetic services 
• $11/unit Botox or Dysport (regardless of units purchased) 
• 5% off Dermal Fillers 

Tier 2:  $199/month will be auto charged and banked into your account. This membership includes: 

• 10% off all device/energy treatments (laser, microneedling) 
• 10% off all retail products & aesthetic services 
• $10/unit Botox or Dysport (regardless of units purchased) 
• 10% off Dermal Fillers 

The activation fee will be waived for Existing Members that renew within 30 days of their renewal date. There are no 
refunds associated with the program; what is paid is in your account and will not be refunded.  

Your membership can be cancelled at any time but will require the $99 activation fee to restart. 

Please initial Tier 1  ___________ Tier 2 _______________  

I accept & agree to the terms & conditions of Washington Skin Solutions Patient Membership Program. I understand 
that I must have the full amount required for services “banked” prior to receiving said services or will be required to pay 
the remainder at time of service rendered.   

Name:____________________________________________________ Date: ________________________________  

Signature: _________________________________________________ DOB:________________________________ 


