Pancha Karma Fees

$250 per day (from 3-10 days)

+ $150 Herbs & Supplies

(This includes herbs to take home with you, to continue your Pancha karma detoxification and spa experience)

A non refundable $500 deposit is required to reserve your Pancha karma.

In an Emergency situation, if you need to change your Pancha karma dates, your deposit will be transferred to future dates chosen in agreement by both parties.
Name: _____________________________________________________

Address:___________________________________ 

City/State/Zip: _____________________________________

Phone: ____________________________________  cell:________________

PK Dates (1st choice): ___________________________

PK Dates (2nd choice): ___________________________

E-mail:____________________________________ 

I understand and agree that:

1. The fee for my panchakarma program is $________ =  ($250/day + $150 herbs & supplies) 
2. This fee includes: initial consultation and explanation of  PK protocol, main pancha karma therapies, oils, and food during the program.

3. Dates scheduled for my program cannot be fully reserved and guaranteed until I give a $500 non-refundable deposit.

4. My remaining balance due is $ _______   ( ½ due on first day of therapies &  ½ on last day of therapies)
5. Fees for any additional therapies & herbs recommended or requested during my program are not included in the main price of  pancha karma. (These include: facial, marma therapy netra basti, hrud basti, ear  candling, yoga instruction, etc.)

6. I am responsible for making my own advanced reservations for lodging during my pancha karma.

7. If I choose to stop my treatment at any time during my scheduled program, I will not get a refund.

8. It is my wish to experience pancha karma therapies and I accept any and all risks associated with pancha karma therapies, known or unknown, and assume complete liability in this regard.
9. I have medical clearance to proceed with detoxification procedures.
10. I am responsible for making sure that Avani Sukhadia is fully aware of all preexisting medical conditions, and serious mental/emotional concerns in writing.
11. I hearby release Avani Sukhadia Robinson and Authentic Ayurveda of Sedona, LLC from all liabilities, actual or potential, arising from any recommendations or therapies.
□I am enclosing check/money order for my $500 Non-refundable deposit

Please make check/money order payable to Authentic Ayurveda of Sedona, LLC.

□I would like to pay my $500 non-refundable deposit with a credit card

Card Type: Visa MasterCard

Name as it appears on card: _________________________________________

Billing Address (if different than above): ____________________________________________________________

State/Zip: ____________________________________________________

Credit card number: _______________________________________________

Expiration Date: __________________________________________

V-code: ________ (The V-code is the last three numbers in the signature panel on the back of your card.)

I have read and understood, and I agree that my deposit is non-refundable and that my remaining balance is due by the first day of treatment. 

I agree that if for some reason I choose to stop my program at any time during the days

scheduled for me, I will not get a refund.

___________________________________________   ________________________

Signature 






Date
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