
P R E G N A N C Y P A C K A G E 2 0 2 4
PACKAGE AVAILABLE FOR PURCHASE MAY 1ST-31ST, 2024

PACKAGE INCLUDES :
NEW PATIENT EXAM (IF NECESSARY)

SIX CHIROPRACTIC ADJUSTMENTS

THREE ONE-HOUR MASSAGES

ONE NEWBORN VISIT (EXAM & ADJUSTMENT)

SPECIAL PRICE: $645
VALUE: $970

P A T I E N T I N F O R M A T I O N :

FIRST & LAST NAME:

ADDRESS:

PHONE:

EMAIL:

DATE OF BIRTH:

DUE DATE:

IS THIS A GIFT? YES

IF YES, PLEASE INCLUDE YOUR NAME BELOW:

PROMOTIONAL VALUE ENDS 12 MONTHS FROM DATE OF
PURCHASE. IF NOT USED WITHIN 12 MONTHS OF PURCHASE, SERVICES RETURN TO
THEIR FULL PRICE AND PURCHASE PRICE MAY BE APPLIED TOWARD SERVICES.

PATIENT / PURCHASER INITIALS:

P A Y M E N T I N F O R M A T I O N:

TOTAL:

CHARGE CARD ON FILE: YES

LAST 4 # OF CARD ON FILE:

CREDIT CARD NUMBER:

EXPIRATION DATE:

BILLING ZIP CODE:

CVV:

DATE OF PURCHASE:

EMAIL THIS FORM BY 5/11/24 TO :
revolution@revolution-chiropractic.com

YOUWILL BE CONTACTEDWITHIN ONEWEEK TO
SCHEDULE ONCE PURCHASE HAS BEEN PROCESSED.

CONTACT USWITH ANY QUESTIONS:
REVOLUTIONWELLNESS CENTER

CALL OR TEXT: 763-425-4577
EMAIL:

REVOLUTION@REVOLUTION-CHIROPRACTIC.COM
10800 OLD COUNTY ROAD 15

PLYMOUTH, MN 55441

REVOLUTION STAFF INITIALS & DATE OF TRANSACTION:

mailto:REVOLUTION@REVOLUTION-CHIROPRACTIC.COM

