
PRINCETON LIFESTYLE MEDICINE ENROLLMENT CONTRACT 
 

Please enroll me in the Princeton Lifestyle Medicine Concierge program with: 
 
___ Dr. Lynne Kossow   ___ Dr. Barbara Brown   ___Dr. Emily Sandberg   ___ Dr. Francis Rehor 
 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Phone: __________________________ Email:______________________________________  
 
Signature: _____________________________________  Date: ________________________ 
 
We accept payment by personal check, debit or credit card. Please note that a surcharge of 3% is 
applied to all credit card payments. Automatic payment is available via credit or debit card.  
Please select the payment option of your choice:  
 

____   Payment in Full of $2100 
____   Semi-annual Payments of $1050  
____   Quarterly Payments of $525 (must be autopay via credit/debit card) 
____   Initial payment of $525 for the first quarter followed by Monthly Payments of $175 

thereafter (must be autopay via credit/debit card) 
____   Monthly payment of $175 (for renewing contracts only, must be autopay via credit/debit 

card) 
 
Please make checks payable to either Kossow & Sandberg, MD, LLC; Dr. Barbara Brown; or Dr. 
Francis Rehor. You may provide your credit card information below or you may call our staff at 
609-655-3800.  Please return this contract along with your chosen initial payment to:  
 

731 Alexander Road, Suite 201 
Princeton, NJ  08540 
ATTN:  Keri Olivera 

 
Credit/Debit Card information:  ___MasterCard   ___Visa   ___Discover   ___American Express 

Name: ______________________________ Expiration Date:______________ CVV ________ 

Credit/Debit Card number: ______________________________________________ 
 
 
Initial payment is due at the time of your first visit with Princeton Lifestyle Medicine. Rates are 
subject to change in future. We look forward to working with you. 
 
*Each participant agrees that Dr. Kossow, Dr. Sandberg, Dr. Brown, and Dr. Rehor’s liability to any participant for noncompliance with any 
aspect of these Plans shall be limited to the amount of the most recent annual fee paid by the participant.  Dr. Kossow, Dr. Sandberg, Dr. 
Brown, and Dr. Rehor reserve the right to modify these Plans at any time as may be required by law.  Dr. Kossow, Dr. Sandberg, Dr. Brown 
and Dr. Rehor may also terminate these Plans as necessary in their sole discretion at any time, in which event they will return a prorated 
portion of the annual fee to participants.   


