Your Party Details:

Name

Address:

Tel: Mobile:

Email:

Details of party (if different from above)

Name of Hostess Occasion
(E.G. BIRTHDAY)

Address

Best contact number on day of party

Date of Party Start/finish fimes.

Alternative Date of Party

(Please note we will do our utmost to ensure your Party takes place on your requested date, but we my have to book your
alternate date. If this happens we will contact you as soon as possible to inform you of this change).

Please also Forward a £25 deposit with this order form to Mrs ) M Lewis, 4 $t Edmunds Terrace, Downham Market, Norfolk,
PE38 9LR. The balance to be paid as the party commences.

Signed Dated

Please sign above to accept the terms and conditions



PARTY HOSTESS PARTY DATE

Please complete pamper plan below and return with booking form to us. We will use this
information to schedule the guests’ treatments with the therapists. All treatments will [ast
approximately 30 minutes. We will try to provide all your guests with their first choice
package but may on occasion have to use their alternate choice.

GUEST NAME | PREFERRED PACKAGE ALTERNATIVE ADDITIONAL
PACKAGE INFORMATION

E.G. ALLERGIES OR MEDICAL
CONDITIONS.




