








TERMS OF PAYMENT: During the Service Year, I agree to pay VIP Family Medicine Clinic, PLLC:

M E M B E R S H I P

M E M B E R  I N F O R M A T I O N

P A Y M E N T

METHOD OF PAYMENT: (Your bank account/card will be charged by VIP Family Medicine Clinic, PLLC)

I authorize VIP Family Medicine Clinic, PLLC to automatically charge my bank account/card the amount indicated above:

ACH (electronic bank transfer)      or            Credit/Debit Card

ACH Bank Transfer:
Cardholder Signature                             Rout ing Number                        Bank Account Number

Cardholder Bi l l ing Address ( i f  d ifferent f rom home address)                                      Z ip Code           Cardholders Dayt ime Phone

Credit/Debit  Card:
Cardholder Signature                               Card Number                        Exp.  Date        Sec.  Code

©2024

Membership Agreement
Enroll Online at www.LiuEnroll.com

Email Completed Form To: enrollments@specialdocs.com
Or Call Specialdocs to Enroll by Phone: (425) 247-3137

I have engaged VIP Family Medicine Clinic, PLLC (Company) and its physician, Guozhen (Ken) Liu, MD, to provide non-covered, non-clinical
amenities and benefits to me for an initial minimum period of one year beginning on November 4, 2024. I understand that this Agreement will
renew automatically following the end of each one-year period unless I provide the Company a written notice of non-renewal. I further
understand that I will be required to pay the yearly membership fee for the non-covered services, amenities, and benefits for a minimum of
one year. As used in this Agreement, the term “Service Year” refers to the one-year period beginning on the date above, as well as every one-
year renewal period thereafter.

This Agreement is for non-covered, non-clinical amenities and benefits as described in the Highlights & Details document. I have read and understand this
Agreement as well as the Highlights & Details and Frequently Asked Questions documents that are considered a part of this Agreement. Unless the Agreement is
terminated as provided in the first paragraph above, it will automatically renew for subsequent Service Years under the same payment terms unless I notify the Company
otherwise (or the Company notifies me) within 30 days prior to the next payment due date.

$2500/year = Age 26+

$1300/year = Age 13-25

$750/year = Age 5-12

FOR MEMBERSHIP DURING THE SERVICE YEAR,  I  AGREE TO PAY VIP Family Medicine Clinic,  PLLC :

Fami l ies  enrol l ing mult ip le  members in  the 
same household wi l l  receive a  10% discount .

Home Address                                                                                                                                                  Zip Code

Member #1

Member #2

Print Name (Member #1)                                                                                             D.O.B.                           Gender

Email                                                                                                                                     Cell  Phone Number

Print Name (Member #2)                                                                                             D.O.B.                           Gender

Email                                                                                                                                     Cell  Phone Number

How did you hear about the practice?        I am a Current Patient              Patient Referral              Internet Search              Insurance Provider      
     Physician Referral               Print Ads              Other 

ANNUALLY. I understand that the full annual fee will be charged upon receipt of this form and the full annual fee will be
charged automatically at 12-month intervals from my Service Year, continually, while this Agreement remains in effect.

SEMIANNUALLY. I understand that one-half of the annual fee will be charged upon receipt of this form and one-half will be
charged automatically at six-month intervals from my Service Year, continually, while this Agreement remains in effect. 

QUARTERLY. I understand one-quarter of the annual fee will be charged upon receipt of this form and one-quarter will be
charged automatically at three-month intervals from my Service Year, continually, while this Agreement remains in effect.
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