
Membership Agreement and Terms
141 Montague street                                                                        (718) 797-1221 
Brooklyn, NY 11201                                                                         choochoocuts.nyc@gmail.com 
                                                                                                  www.choochoocuts.nyc 

Welcome to Choo Choo Cuts membership program! By joining, you are saving money 

and becoming more vested in your continuing hair and nail care.
Print Name: ____________________________________________________________

Contact Phone Number: __________________________________________________
Email Address: 

Payment:
You will pay one time membership fee amount of  $ 1,250.00 by cash or by a credit/debit 

card that Choo Choo Cuts will keep on file for the duration of this membership agree-
ment. Your first on only payment is due today and you may start to redeem your monthly 

benefits today. 
Membership Services includes 

1) Two Men’s Regular Haircut & Style;
2) Two Beard Trim; 

3) Two Manicure;
4) Two Pedicure each month for 12 (Twelve) months of the Membership.

Additional Discounts – Members may purchase an unlimited amount of products at 10% 
off. These discounts apply only to regular price products. 

In addition, the Members is granted a 20% discount for other services not mentioned 
above, from among those offered by Choo Choo Cuts.

Choo Choo Cuts also guarantees a one-time 20% discount for all services for a client 
who will be provided by Member. This discount applies only to personal presence of 

Member.

Card Authorization
Type of card: _________________  Card Number: _______-_______-_______-_______

Expiration date: ________ /_______  CCV Code (three digits on back of card) ________
Cardholder Name: _______________________________________________________



City/State/Zip Code: ______________________________________________________

I furthermore understand that I must provide the membership dues in their entirety at the 

time this Agreement is signed by cash or credit card. I understand that this authorization 
will continue and will remain in effect until the end of Membership. I agree to pay the re-

turn fee established by Choo Choo Cuts for any credit card charge not honored by my 
bank or credit card company.

Your membership begins on ___________ and ends on ____________, i.e. continues 
12 (Twelve) months with no cancellation.

You cannot transfer your Membership Services time by time to anyone else and are re-
quired to use them personally.  If you do not plan to use your Membership Services 

anymore, you can transfer the rest of them to the person you specified. The person to 
whom you have transfer Membership Services cannot transfer them to anyone else in 

any way.  
Memberships are not refundable.

If you relocate out of state during the year of membership, you will give a one-month no-
tice to transfer your membership. Choo Choo Cuts will provide a form to fill out. 

Appointment cancellation and Scheduling Policy:

You must provide a minimum 24-hour notice to cancel an appointment. If such notice is 
provided, your scheduled treatment will not be forfeited, but will rollover to the resched-

uled date. Failure to provide 24-hour notice will result in a forfeit of that service. If  you 
made an appointment and running late, please advise us at least 1 hour prior your ap-

pointment, so we can reschedule your appointment accordingly. 
You understand that requests for a specific master cannot always be honored, and 

someone else may need to perform a scheduled treatment on occasion. You are ulti-
mately responsible for scheduling your own appointments.

Choo Choo Cuts reserves the right to modify/change spa rules, regulations, services and 

pricing with reasonable notice.



You acknowledge receiving and reading a completed copy of this agreement before 

signing. By signing below, you agree to the terms and conditions as stated in this docu-
ment.

I,______________________________________ hereby agree to the Membership 

Agreement as stated above.
Signature: _______________________________________

Print Name: ______________________________________ 
Date: ___________________________________________

Choo Choo Cuts agrees to notify all members of any necessary changes to the mem-
bership program 

Signature of Choo Choo Cuts:____________________________ 

Date:________________________________________________
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