PSYCHIC MEDIUM READING PACKAGE AGREEMENT

This Psychic Reading Package Agreement ("Agreement") is entered into between Serenity Grove Wellness Center ("Practitioner") and the
undersigned client ("Client").

Package Details

Package Name: Psychic Reading Package
Total Investment: $3,040.00

Term: Six (6) Months / Twenty-Six (26) Weeks

Services Included
The Client will receive:
1. Weekly Email Readings:
. One (1) email reading per week for twenty-six (26) consecutive weeks.
. Email readings will be delivered on either Saturday or Sunday.
. Delivery dates may vary due to holidays, emergencies, or unforeseen circumstances.

2. Monthly Zoom Readings
. One (1) private Zoom session per month.
. Each Zoom session is limited to sixty (60) minutes.
. Sessions will be scheduled based on mutual availability.
. The session will conclude promptly at the sixty-minute mark.

Additional Time

If the Client requests additional time beyond the scheduled sixty (60) minutes, such time may be provided
at the Practitioner’s discretion and must be paid for immediately via Venmo, credit card, or another
approved payment method before or at the time services are rendered.

Client Information

The Client agrees to provide the following information:

Full Legal Name:

Phone Number:

Email Address:

The Client understands that a valid phone number and email address are required for participation in this
package.

Contract Submission

The Agreement will be emailed to the Client. The Client must:

. Sign the Agreement and email it back; or
. Email a clear photograph or scanned copy of the signed Agreement.
. Services will not begin until the signed Agreement has been received.

Reading Preferences

The Client may select one or more of the following areas of focus for their readings:

o General

A reading without a specific question or topic, focusing on the energies and messages most relevant at
the time.

o Work

Career matters, professional goals, employment, business endeavors, workplace relationships, and
personal efforts toward success.

o Love

Romantic relationships and emotional connections.
Please select one:

o Option A — Marriage/Committed Partnership

o Option B — Single and Seeking Guidance

o Finances
Matters relating to financial growth, abundance, money management, financial blocks, wealth-building
opportunities, and prosperity.



o Health

Intuitive insight regarding physical, emotional, mental, or energetic well-being. The Client understands and agrees that the Practitioner is not
a licensed physician, nurse, therapist, psychologist, or other healthcare professional. Any information provided is for spiritual and personal
insight only and is not intended to diagnose, treat, cure, or prevent any medical condition. The Client agrees to consult qualified healthcare
professionals regarding any medical concerns.

o Spirituality
Guidance related to spiritual growth, life purpose, soul development, personal transformation, intuition,
and connection with the Divine, Spirit, or Universe.

Disclaimer

The Client understands that psychic readings, intuitive guidance, mediumship, and spiritual consultations are provided for educational,
spiritual, and entertainment purposes only. The Practitioner does not guarantee any specific outcome, prediction, result, or future event. All
decisions made by the Client based upon information received are solely the responsibility of the Client. The Client agrees that the
Practitioner shall not be held liable for any actions, decisions, losses, damages, or consequences resulting from information provided during
readings or consultations.

Refund Policy

Due to the nature of spiritual and intuitive services, all payments made under this Agreement are non-refundable unless otherwise agreed to
in writing by the Practitioner.

Confidentiality

All information shared during readings, email communications, and Zoom sessions will be treated as confidential and will not be disclosed to
third parties except where required by law.

Agreement

By signing below, both parties acknowledge that they have read, understood, and agreed to the terms outlined in this Agreement.

Client Signature
Signature:

Printed Name:

Date:

Practitioner Signature
Signature:

Printed Name:

Date:




