
The Body Wellness Clinic Group Scheduling

Event Date:_______________________________

Occasion: ____ Bridal  ____Baby Shower   ___Birthday    ____Anniversary    ____ 
Corporate   ____ Other

Contact Person )leader)_________________________________________________
Email:______________________ Cell:___________________ Alternative:_______

Requested Date of Services:_________   Requested time of services:_____________

Additional Info:_______________________________________________________
____________________________________________________________________

Guest Name & Address                                    Telephone & Email                                          Service/Treatment

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Spa party worksheet


