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Membership Fee Agreement 
Primary Enrollee Name:______________________________ Fee per Month: _____________

Additional Enrollees (use back of sheet if needed):

Name: _____________________________________________ Fee per Month: _____________

Name: _____________________________________________ Fee per Month: _____________

Discounts Applied:
⁭ 5% Annual 
⁭ VP Family Plan ⁭ VP Special Home Care Plan


Please complete only the section that applies to you.
Total per Month:  
$_______________ 
Total per Quarter:  
$_______________
Total per Year:  
$_______________
Please complete the deposit portion only if you are paying monthly.

3 Month Deposit
$_______________ (non-refundable)
My Membership Fee will be paid as follows:

⁭ I am paying by check, credit card or ACH withdrawal (please circle one) for the year in full. (ANNUAL PAYMENTS ONLY)
I will pay: 
⁭ Quarterly
⁭ Monthly (QUARTERLY AND MONTHLY PAYMENTS MUST BE AUTOMATICALLY WITHDRAWN FROM ONE OF THE OPTIONS BELOW.  THIS SECTION MUST BE COMPLETED PRIOR TO YOUR FIST VISIT)

On the: ⁭10th  or 25th  day of the month:
⁭ By charging the membership fees to my Credit Card/Bank Card (Visa or MasterCard):


Name on Card: ________________________________  3 Digit # On Back of Card ___________


Card Number: _________________________________________  Expiration Date: ___________


Authorized Signature: ___________________________________ Date:_____________________

⁭ By deducting the membership fees from my Checking/Savings account via an Automatic Clearing House deduction (ACH):  Please complete the attached ACH withdrawal authorization form, and provide us with a voided check.
All fees paid in advance will be held in escrow and released to Vantage Physicians at the end of the month for membership provided during that month. Patients may leave Vantage Physicians at anytime after 3 months and receive full refund of all fees held in escrow that have not been used as of the date.
Vantage Physicians

3703 Ensign Road Suite 10A, Olympia, WA 98506

360.438.1161 / Fax: 360.438.6690
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