Pre-Spa Order Form


 Hostess ________________________ 

 Spa Date _______________________
	Name
	Phone

	Address
	City
	State
	Zip

	Email

	Item #
	Item Name
	Price
	Qty
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal
	

	Shipping & Handling
	$2.00

	Taxable Total
	

	6% Sales Tax
	

	Total
	

	
	Visa
	
	MasterCard
	
	Discover
	
	American Express
	
	Billing Zip Code

	Name on card
	cc#
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Authorized Signature
	exp date
	
	
	/
	
	


	Name
	Phone

	Address
	City
	State
	Zip

	Email

	Item #
	Item Name
	Price
	Qty
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Subtotal
	

	Shipping & Handling
	$2.00

	Taxable Total
	

	6% Sales Tax
	

	Total
	

	
	Visa
	
	MasterCard
	
	Discover
	
	American Express
	
	Billing Zip Code

	Name on card
	cc#
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Authorized Signature
	exp date
	
	
	/
	
	
























































































































































Thank you for your order!  I offer three ways to pay:  


Cash


Check – Check payable to: Kathy MacAulay


Credit/Debit Card
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