
 
 

INTENSIVE COACHING AGREEMENT FOR LIFETIME MEMBERS 
 
Breakthrough Coaching’s Intensive Coaching Program is designed to help Lifetime Members 
meet the occasional need for an increase in the intensity of coaching in a specific area of 
practice.  The program enables you to temporarily switch Coaches to another Senior Coach 
who has expert knowledge in your specific area of need.  Intensive Coaching is available on a 
month-by-month basis. After selecting the Senior Coach of your choice, you will return to a 
weekly frequency of calls until you determine that you are ready to return to your original Coach 
and monthly call.   
 
Intensive Coaching is available in the following areas of expertise:  

 Insurance & Coding 
 Staff Hiring & Management 
 Associates Hiring & Management 
 Multiple Practices 
 Overhead Management 
 Active Care/Rehab Procedures 
 Multidisciplinary Practice (MDP Members Only) 
 Self Esteem & Motivation 
 Cash Practice 
 Case Management & Patient Visit Average 
 Marketing 
 Accounts Receivable Management 
 Occupational Healthcare 

 
By and between Breakthrough Coaching, LLC, its successors and assigns and 
 
Doctor:____________________________________________ Hereinafter,  “Member” 
 
Address:_____________________________________________________________ 
 
This Intensive Coaching Agreement between Member and Breakthrough Coaching shall be in 
effect for ________ month(s), after which Member will return to all of the benefits, terms and 
conditions of our original Lifetime Membership Agreement. The fee for this Agreement is 
$_______ per month. 
 
Please initial and fax back to 1-973-764-0303. 
 
This Agreement shall become binding between the parties upon the mutual exchange of 
telefaxed signature pages, properly executed, evidencing each party’s approval.  

 
By__________________________________________________________ Date: ___________                        
                                                  Member Signature 
 
By: _______________________________________________________ Date: _____________ 
             Breakthrough Coaching Authorized Representative Signature 


