
L A G U N A  L E G A L  
“We have been preparing affordable legal documents for over 20 years” 

 

 

24800 Chrisanta Drive, Suite 200, Mission Viejo, CA  92691 
Business: (949) 497-9800 I Fax: (949) 497-9877 

Monthly Membership 
Name: ______________________________________________________________________________ 

Address: ____________________________________________________________________________ 

               ____________________________________________________________________________ 

Phone Number: __________________________Email________________________________________ 

I have used Laguna Legal to assist me with my _____________________________________________ 
 

ACH Payment 

Name of Bank: ____________________________       Name on Account: ________________________ 

ACH Routing #: _______________   Account #: _________________________ 

Account Type:      ☐ Checking          ☐ Savings  

Credit Card Payment 

Type: ___________________________    Number: __________________________________________ 

Expiration: _____ / _____               CVV Code: ________           Billing Zipcode: __________________ 

 
The following benefits are what I am obtaining with this membership: 
 Unlimited consultations for the undersigned (appointment required) 
 Unlimited notarizations for the undersigned (appointment required) 
 Up to $500 credit given annually toward any document preparation by our office* 
 Corporate Clients will receive annual filings and Laguna Legal will be their registered agent for 

service of process. 
 
*Twelve month membership required prior to utilizing document preparation service, does not include 
process server fees, courier fees, or court filing fees.  

 
I am aware that the employees of Laguna Legal are not attorneys, and that they are not representing me.  
 
I, _______________________________ hereby authorize Laguna Legal to withdrawal from my bank 
account or charge my credit card monthly in the amount of $100.00. The monthly billing will occur today, 
and on the 1st day of each month, and will continue until a 15 day Notice of Termination is requested in 
writing. I agree that I will maintain this membership for a minimum of six months.  I understand that 
Laguna Legal reserves the right to cancel this membership at their discretion. Per company policy: NO 
REFUNDS will be issued, NO EXCEPTIONS. 
 

__________________________________________                                  _________________________ 

Signature                   Date 


	Name: 
	Address 1: 
	Address 2: 
	Phone Number: 
	Email: 
	I have used Laguna Legal to assist me with my: 
	Name of Bank: 
	Name on Account: 
	ACH Routing: 
	Account: 
	Checking: Off
	Savings: Off
	Type: 
	Number: 
	Expiration: 
	undefined: 
	CVV Code: 
	Billing Zipcode: 
	I: 
	Date: 


