Large Group/Party Confirmation Letter


We’re so thrilled you chose Elements Day Spa for your group party! We can’t wait to help make it a special day.
For your reference, this confirmation letter details your responsibilities within this agreement. Please review it carefully.
1. We will require a credit card number and signature to reserve the group. 
2.  The main contact is responsible for all cancellation fees associated with their group.
3. As a courtesy to both our staff and other clients, we require a minimum of 72 hours’ notice for appointment cancellations.  Unfortunately, late cancellations will result in a 100% charge of price of the canceled appointments and will be charged to the credit card we have on file.
4. To ensure efficient service for large groups, a 22% gratuity will be automatically applied to parties of 5 or more.
5. All large groups (5 or more) must abide by our 72-hour cancellation policy.  This includes the cancellation of the entire party, part of the party, or changes in services after the 72-hour expiration.
6. You are welcome to bring alcohol, (Glass is Prohibited), No food around pool area please. You are welcome to picnic on the beach or use picnic tables located outside the pool area. 

Initial here___________  



*** Relax and unwind at our location, featuring a hot tub, dry sauna, refreshing pool and beautiful Lake Tahoe.  

Please be aware that access to the complimentary pool and jacuzzi amenities is open to all spa guests.  However, please note that these amenities are not included in the pricing of spa services.  We appreciate your understanding that discounts will not be offered based on their accessibility.  Thank you for your cooperation".

Comments: 




Large Group/Party Detailed Information Sheet
Note: if a member of your group is pregnant, please let us know how far along they are and please let us know if they were cleared by a doctor. 
**** If anyone in your group has had Botox or filler within 2-weeks of having an appointment with us.  Be advised that we will not be able to provide a facial.


Main contact name:

Main contact phone number:

Date of Party:

Card Holder Name:

Address:

City: State: Zip Code:

Main Contact will provide Elements Day Spa with credit card information over the phone.  Guest accepts responsibility for cancelations policy and/or payments for guests’ services.  All Guests are welcome to pay their services at time of treatment.

Signature:
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