
 Personal Sanctuary Party Reservations

Guest Name: Contact Number

Mobile & Home:

Reservation Date & Day: Email Address:

Venue & Full Address: Home Address:

Number of Guests:

Name of Guest & Treatment Choices or Package Costs Specified Time

Morning/Afternoon/

Eve

Notes

ie Pregnancy

1

2

3

4

5

6

7

8

9

Name of Guest & Treatment Choices or Package Costs Specified Time
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Notes

ie Pregnancy
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