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MNAIL SALOMN

Party Reservation Form

Party Date/Time:

Payment: [ | Cash Visa [ MasterCard [

Phone: Card No Expiration Date
Name: Address:
Office Use Only
Name (First, Last) Services Price
1
2
3
4
5
6
7
8
9
10
11
12
Attach a separate sheet if necessary Subtotal-

20% Gratuity:

Please fax or mail this form completed and signed to: Additional services:

Fax: 650.347.3659

Total:

Thank you for choosing Aqua Nail Salon to host your party. There are two ways to pay when you check in:
1. Each guest pays for themselves 2. Or hostess pays for everyone.
You may cancel 24 hours prior to your party with no charge. If you cancel less than 24 hours in advance, you

will be charged full amount.

For better service, please arrive 10-15 minutes before party.

I”’ve read the salon policy and accept the conditions stated above for my party

Signature

Date

1234 Howard Ave. Burlingame CA 94010 | web www.aquanailsalon.com | Phone 650.347.3539 | Fax 650.347.3659




