Trinity Salon & Spa
Spa Party Contract
936 North Clinton Street Syracuse New York 13204

Client Information

Name Home Phone

Address Work Phone
Email

Alternate Contact
Name Home Phone
Relation to you Work Phone

Please list by name, all appointments needed. Specify who they are in the party, and if a
specific stylist is desired.

Name ' Services Price Stylist Date/Time
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This is a guide line for you to get an idea of what your party will cost, don't forget to deduct any dis-

counts that we discussed. Please call the Spa and talk to either Candi orCher 315 426-0260 to go over
your contract and book your party. We do ask for a 30% down on all Spa parties before we book your
reservation. Call or email if you have any questions regarding your party and last but not least..........

Signature of Guest: Date:

Trinity Spa : Date:




