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The Pamper Party Treatments Request Form

(Please complete as soon as possible so we can begin to book your therapists)

Party HOSTESS ... Party Date ..........ccccoiiiiiiii e

Please complete the treatments form below and return to The Pamper Party. We will use this information
to schedule the guests’ treatments with the therapists. Please make sure that the total treatment time
per guest relates to the party you have booked — e.g. Express = total of 30 minutes per guest, Total Chill-
Out = 45 minutes and Sheer Indulgence = 60 minutes.

We will try to provide your preferred treatments but may on occasion need to provide your alternative
choice to make best use of the therapists allocated.

Guests Name Preferred Time Preferred Time Alternative Time Notes
Treatment 1 s, Treatment 2 (15, Treatment @1s, e.g. Special
30,45 (if applicable) 30,45 (If unable to 30,45 requirements. Please
or 60 or 60 schedule preferred or 60 also specify whether

mins) mins) treatments) mins) guest rl’nay arrivle late
or leave early
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