Hot Toddy Party Contract
 
Contact Information:
Host/Hostess:________________________________________Today’s Date__________
Street:____________________________________City,State___________Zip Code____
Phone #’s: Daytime: (    )___________Evening: (    )___________Cell: (    )__________
E-mail address:___________________________________________________________
 
Event Information:
Date of Reservation:__________Host/Hostess:______________Number of Guests_____
Time of Arrival:________________________Treatment Start Time:_________________
 
This contract is a binding agreement for service between the host/hostess and Body Options Day Spa.
• Body Options Day Spa must receive all names of guests and treatment choices listed on
our Hot Toddy Menu, no later than 7 days prior to reservation. Each guest must schedule at least 2 treatments.
• The above is imperative in determining how many therapists will be required for your              
   event needs.
• Guests should arrive 15 min. prior to the start of treatments to fill out intake forms,      
    relax, and get changed into robes as necessary.
• Treatments will begin promptly at time indicated above with treatments being done in rotation between guests in the party. Scheduled treatments cannot be downsized.
• Because our time is reserved specifically for your party, guests arriving late will not be guaranteed full treatment time and will still be responsible for treatments reserved.
• An 18% gratuity will be added to services for parties of four or more.
• If an attending guest does not show up, their deposit will be forfeited.
 
Cancellations
Spa parties larger than 4 people have a 14 day cancellation/reschedule policy. One-half of the treatment price will be charged for cancellations and/or changes made within the cancellation window of the appointment time. No-shows are charged in full.
 
Payment
The balance of all services is due before the start of the sessions on the date of the appointment. Any changes on the day of the event will be paid at the finish of service (added guests, etc…) We cannot promise to service extra appointments without prior notice, but we will try.
 
The undersigned acknowledges that a deposit of $25 is required to reserve the appointments and is due at the time of signing this contract and is payable by credit card and signed agreement. $20 of the deposit will be applied to services rendered, and $5 will go towards food and drinks. There will be a limit of 2 beverages supplied per person, but guests are more than welcome to bring their own liquor. Please tip your “server” (our receptionist).
 
This form must be filled out, signed, dated, and faxed or mailed directly to us before reservation will be binding.
 
 
Please list the names of members in the party, (or guests) that you wish to schedule that day, their service preferences and the time they need to be completed by if a specific order is a concern.
 
                Name                                   Service Requested                      Price of Service
 
 ______________________       _______________________        ___________________
 ______________________       _______________________        ___________________
 ______________________       _______________________        ___________________
 ______________________       _______________________        ___________________
 ______________________       _______________________        ___________________
 ______________________       _______________________        ___________________
 ______________________       _______________________        ___________________
 ______________________       _______________________        ___________________
 ______________________       _______________________        ___________________
 ______________________       _______________________        ___________________
 
Credit Card Information: Check one: Master Card___ Visa___  American Express___                        Discover___
Card Number:____________________________________________________________
Expiration:_______________________Card Code:______________________________
Name as it appears on card:_________________________________________________
 
Client Signature___________________________________________Date____________
By signing this document the client does agree to terms and conditions of all pages of this contract.
 
If we are unable to perform this agreement due to natural disaster or other causes beyond Body Options Day Spa’s control, or of the parties’, then Body Options Day Spa shall return the deposit to the client, but shall have no further liability with respect to this agreement.
Please send contract by faxing, e-mailing, or in person; date will be reserved when the deposit is received, date along with contract signed and dated (each page).
 
Name_________________________________________Date______________________
Payment by (Check one):  Cash____Credit ____
Amount received $__________Date___________
Amount Due on Day of Event: $________________      
 
_________________________________________________
                 Spa Coordinator accepting request
 
 
Return this contract to:
Body Options Day Spa
215 Village Square Shopping Center
Hazelwood MO, 63042
Email: Info@bodyoptions.org
Phone: 314. 731. 5100
Fax: 314. 731. 5102
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