Spa Hostess Appointment Form
	Name
	Spa Date

	Spa Theme
	Spa Time

	Address
	City
	Zip

	Home phone
	Cell Phone
	Work Phone

	Email

	Booked From
	Booking Gift(s)


Spa Wish List

	Item #
	Item Name
	Price
	Qty
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	


Checklist

	Follow Up
	Scheduled for
	Date Completed

	48 hour 
	
	

	2 weeks prior 
	
	

	1 week prior 
	
	

	2 days prior 
	
	

	Final Head Count including Hostess
	
	

	Directions:


