Booking form

Your Details
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Number of guests: ...........

1. Express Party (30 mins Treatment per Guest) ()

2. Total Chill-out Party (60 mins Treatment per Guest ) ()

3. Just the Two of us (2hrs 30 minutes Treatment per guest ) ()

4. Corporate Relaxation / Health wellbeing Day ()

Guest Name Package Treatments choice: eg. Ref, Back Massage

Tel: 07779203027 - Email: info@pamperpartyni.com

Non refundable Deposit required at time of booking. Booking Form & Medical questionnaire 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.



