
The “Almost Unlimited”  Hair Care Plan 
 
 

I, ____________________ hereby agree to pay E. Levon Holman $______________ each month 

of this “Almost Unlimited” Hair Care Plan” for the term of _____ months from the ____ day of 

__________ 20__ to the _____ day of ________, 20__. 

 

I understand that it is my responsibility to make sure funds are available to pay for this 

plan. 
 

 The initial plan payment must be paid by cash or member to member transfer for Navy 

Federal Credit Union members on the 1
st
 or the 15

th
 of each month and this same date 

will be reflected on this agreed start date of this form. (Cancellation note: However, if for 

some reason you can not or do not wish to continue the plan, you must give a written or 

verbal 30 day notice and keep in mind all payments are paying for the month in advance 

and you will have to complete that month or all services received that month will be  

re-calculated at regular prices and if you (the client) is owed anything. You will be given 

a Salon gift card for hair services; no cash refunds. However, if you (the client) ends up 

owing after re-calculating a cash payment will be expected immediately and before any 

future services can be rendered). If, you or your stylist becomes ill or hospitalized, the 

plan will be requested to end that day of notice; and a prorated payment status will be 

given to hold your plan and will start again with your permission when stylist returns to 

work or when you begin your services again. 

 No other discounts or gift cards will be honored on either of these plans (this includes 

birthday, referrals and senior citizen discounts). Keep in mind that each plan has already 

been discounted to save the client money as well as having the freedom to keep her hair 

healthy and “Grown & Sexy!” 

 All services not used (except for undesired services) during the agreed months of this 

plan can be rolled over to the next year with a new signed contract. (Undesired services: 

services that are in the plan as extras that a client would not desire during the agreed 

months of this plan). 

 Please know that any and all Cancelled Appointments/No Shows will have 3 

opportunities within that same week to reschedule.  If not adhered to, the client on this 

plan forfeits that week’s service and that service will not be able to be rolled over.  (A 

“No Show” is any appointment that was scheduled with your stylist that you did not call 

to cancel within a 24 hour period for regular services and a 48 hour period for Hair 

extension services).  

 Each person that signs up for either of the plans understands that the plan of their choice 

can only be used by them and them alone. No one else will be allowed to be serviced 

under these plans unless the person that signed this agreement becomes ill, hospitalized 

or deployed and agrees to continue the already enforced monthly payments while the new 

person receives their remaining services within their plan. 

 Once all sew-in and bonding services have been completed, any additional sew-in or 

bonding services will have to be paid for at full price. 

 

 Client Name: ________________________________________ 

 Billing Address: _______________________________________ 

 City, State, Zip Code: ________________________________ 

 Phone: __________________________________________ 

 Email: ____________________________________________ 

 Amount: $_______ per month  

 

Authorized Signature: _____________________________ Date: __________ 
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