
 

 

 
 
 
 
Below is a contract* for you to look over and get back to me. Please fill in 
the blanks with a different color and then we will proceed.  
 
I am excited to be working with you and I am honored that you will be a 
participant. Please let me know if you have any questions or concerns and 
we will address them asap. In addition, please use this email address 
4therapy@naturalmassagetherapy.com for a prompt reply. I look forward 
to our time together. 
                                                                      
        Be well…Nancy T. (NMT)  
 
A three session series is required unless otherwise stated. 
 
*Note: Initialed emails are legally valid documents.  
 
________________________________________________________ 
 
Rock Your World (RYW) programs are designed to help the individual 
develop patterns that support the body, mind, and spirit.  
 
Payment is on a donation basis. When travel is involved a fixed fee is 
agreed upon. Contributions may be made via paypal (information available 
at www.naturalmassagetherapy.com - rates page) or by sending a check to 
 
Nancy M. Turcich 
1810 Foothill Drive 
Prescott, AZ. 86303  
                                      
Note: Clients will seek the assistance of medical personnel as needed and 
do not hold Natural Massage Therapy (NMT) responsible for their overall 
health and/or medical problems.  
 
*All emails are to be sent to 4therapy@naturalmassagetherapy.com and will 
be sent from said address.  



 

 

Rock Your World (RYW) contract 
 
 
I __________________________ hereby declare that I am committing to a 
health care program to benefit me fully and completely. I realize that this 
will take time and energy and I know that I am WORTH IT!  
 
I am committed to obtaining a series of three (minimum) sessions to begin my 
RYW program. This will provide Natural Massage Therapy (NMT) a 
reference point to design a program suitable to my needs.  
 
I will continue with the recommended protocol for a minimum of thirty days. 
Throughout that time updates and advanced treatments may be required. I 
will communicate my progress with NMT via email 
(4therapy@naturalmassagetherapy.com) or by phone (928) 717- 1251. I 
understand that my health is my responsibility and that I am using the 
suggestions (within my limits) made by NMT and applying them as 
requested.  
 
NMT does not diagnosis nor prescribe. RYW programs are designed to help 
the individual develop patterns that support the body, mind, and spirit. In so 
doing, changes are likely to take place. I accept the changes willingly 
knowing that not all changes are pleasant nor easy. 
 
I will seek the assistance of medical personnel as needed and I do not hold 
NMT responsible for my overall health and/or medical problems.  
 
 
____________________________________________ 
                signature  or initials (via email) 
 
 
____________________________________________ 
                            date 
  
 

This contract is valid via email confirmation... initials of clientele. 


