
BOOKING FORM

Your Name:    __________________________________

Salon Name:    __________________________________

No of Participants:  _________

Address:                     ____________________________________
____________________________________

  ____________________________________

Please indicate your preferred method of payment.
  
Cash  ___________Cheque   ___________Credit Card __________ 

Type of Credit Card:     __________________________________ 
Name on Credit Card:  __________________________________
Credit Card No:            __________________________________
Expiry Date of Card:    __________________________________
Security CVN No:         __________________________________
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