Your Details

Name:

YN Lo | =Y
TelnNo: oo, 1Y, (o] o J o [ J
Emails o

Details of Party: (if different from above)

Name of Host:...........cooiiii, OCCasioN:......oveiie i,

Party AdAressS: ... ..t e

Date of Party: ......cccoiiii Starttimes: ...

Total Number of guests: ...........

1. Chill-Out Pampering (30 mins Treatment per Guest) ()

2. Deluxe Pampering (45 mins Treatment per Guest ) ()

3. Exclusive Pampering (1 Hour Treatment per guest ) ()

4. Corporate Relaxation / Health & Wellbeing Day ()
Guest Name Package Choice of Treatment(s)

Tel: 07779203027 - Email: info@pamperpartyni.com

Non refundable Deposit required at time of booking. Booking Form & Medical
guestionnaire to be returned at least 1 week before party. There is no extra charge for
Parties taking place locally, for those over a certain distance there will be a party fee
added. This is to cover therapists travel costs & is per client. The amount varies
depending on the distance travelled, which will be calculated at the time of booking.
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