
 

 

Spa Night Agreement: 

 
 

Your Name: __________________________________________________________________ 

 

Your Phone Number: (___) _____________ 

 

Street Address, City, State and Zip:  _______________________________________________ 

 

Your Email Address: ___________________________________________________________ 

 

 

Credit Card #: _______________________________________________________________________ 

 

CC Exp. Date: _____ / ______ 

 

Your Signature: _____________________________________________________________________ 

 

 

Date of Spa Night:  ____ / ____ / _____ 

 
 

 

1. This agreement must be signed and returned after receipt in order to reserve your requested date. 

2. A credit card is required to hold your date. 

3. A 10-day cancellation notice is required. Failure to do so will result in a pro-rated charge on the listed 

credit card. 

4. Less than 48-hour notice of cancellation will result in the total amount charged to the credit card on file. 

5. The minimum service requirements for your spa night: 

 

Party of: 

four: $620...five: $700...six: $800...seven: $850...eight: $900...nine: $1000...ten: $1100 

 

 

In order that you and your guests may fully enjoy your spa night experience, we ask that you arrive 

between 5:00pm and 5:15pm.  Services will begin at 5:30pm. 

 

 


