
Club Caduceus Financial Agreement 

The Club Caduceus Financial Agreement (the “Agreement”) is entered into this _____ day of 
_________________, 20____ (the “EffecBve Date”) by and between Caduceus Medical Services LLC 
(“Company”) and _____________________________________________(“Member”).   

In consideraBon of the Membership Fee, Caduceus agrees to provide PaBent with the following services 
(the “Program Services”), but not limited to: 

Program Services 

• Personal Health Host with dedicated direct phone number 
• 24/7 Access to Care 
• Exclusive Appointment Availability 
• On-site lab draw services 
• Longer Appointments 
• Insurance Advocate 

Membership Fees and Payments 

The Membership Fee for the Program Services are due and payable either in full at the Bme of 
enrollment (Annual Payment) or by 12 automated payments (Monthly Payments) via credit or debit card 
on file.  Please choose one of the following Type of Plan and Payment arrangement: 

Type of Plan    Annual Payment  Monthly Payments 

Individual Plan    _____ $188  _____ $18 per Month 

Couples Plan    _____ $300  _____ $30 per Month 

Family Plan    _____ $400  _____ $40 per Month 

Family+ Plan    _____ $500   _____ $50 per Month 

Loyalty Program (Individual Only) _____ $99   _____ $9 per Month 

         
Member Informa>on: 
Member (1)  _____________________________ DOB ____________________ 
Member (2)  _____________________________ DOB ____________________ 
Member (3)  _____________________________ DOB ____________________ 
Member (4)  _____________________________ DOB ____________________ 
Member (5)  _____________________________ DOB ____________________ 
Member (6)  _____________________________ DOB ____________________ 

Membership Fees / Term / Termina>on 

The Membership Fee for the Program Services is an annual fee which is due and payable at the Bme of 
enrollment. At the anniversary date of your enrollment, the annual fee shall be charged to your Debit or 
Credit Card on file and payment processed. In the event a member terminates their membership and 
later wishes to re-enroll, a Reinstatement Fee may apply.  

Unless earlier terminated as set forth below, the iniBal term of the Agreement shall be for one year, 
commencing on the EffecBve Date (the “IniBal Year”).  Either party may decline to renew the Agreement 
upon the wriben noBficaBon to the other party no less than 30 days prior to the expiraBon of the IniBal 
Year or the Renewal Year, as applicable.  The Agreement may be terminated as follows: 



(a) MEMBER may terminate this Agreement at any Bme upon thirty (30) days prior wriben noBce to 
the COMPANY.  MEMBER will be enBtled to a refund of Membership Fee or porBon thereof, 
provided in SecBon (c)(iii) below. 

(b) MEMBER may terminate this Agreement immediately upon their inability to travel to the 
PRACTICE for health reasons and/or the MEMBER moves to a new locality outside of the 
PRACTICE area. 

(c) COMPANY may terminate this Agreement, at any Bme, upon: 
(i) The occurrence of MEMBER’s breach of this Agreement if such breach is not cured 

within 10 days; or 
(ii) MEMBER having an outstanding balance of $100 or greater on their PRACTICE account if 

not paid within 10 days afer requested to do so; or 
(iii) 30 Days Prior wriben noBce to MEMBER, with or without cause, related to paBent-

physician relaBonship or any other non-contract related issue; in such case MEMBER will 
be enBtled to a refund of a prorated porBon of the Membership Fee paid by the 
MEMBER for the year, less any administraBve fees or expenses incurred by Company 
through such terminaBon date. 

(d) This Agreement automaBcally terminates upon the death or dissoluBon of the other Party. 
(e) Membership Reinstatement Fee of $50 may apply as noted above to reinstate a member who 

had previously terminated their membership 

I understand and agree to the requirements of the Caduceus Club Program by iniBaling below, as 
detailed in the following: 

Ini>als 

__________ Terms and CondiBons of Service 

__________  Debit or Credit Card AuthorizaBon form 

__________ Financial Agreement 

__________ FAQ’s   

IN WITNESS WHEREOF, the parBes have executed this Financial Agreement to be effecBve as the 
EffecBve Date set forth in the first paragraph of this Agreement: 

COMPANY 
By:____________________________________________ Date: _______________________ 

MEMBER 
By:____________________________________________ Date: _______________________ 


