GROUF FARTY SIGN-UIF FORM:

o MELLOWMLEOUT 0O MELLOWME OUT
1120 Fulton Ave, Ste H 555 CaPitol Mall Ste. 276
Sacramento, CA 95825 Sacramento, CA 95814
(916)482-25F A option 1 (916)482-25F A option 2
FAX:(916) 9770757 FAX:(916) +43-6121
*F]ease check the box next to the location where the group Par‘tg will be held.
CONTACT FERSON (Whoiis setting up & conﬁrming aPPointments with all group members):
Name:
Address:
Home/Cell Phone :
Work Phone :
Credit Card #: Expiration Date:
/>/casc /n/'t/la/ Bc/ow
| authorize Mellow Me Outto charge this credit card number for any No Shows or Cancellations of
less than 24 r“lours. Guests acimowlec]ge that t}ﬁe}j are to all arrive at the same time — which is 20-30

minutes before the start time. Tl’leg will relax in one of our communal Lounge Areas and may rotate
through with their services. (Guests realize that tlﬁeg may begin and end services at different times, but
everyone needs to check in at the same time. Once the services are booked, guests will be unable to
switch or add on services or People . However, Me”ow Me Out will trg to accommodate you to the
best of our abilitg.
IF, for any reason, my group and ] do not arrive 20-30 minutes be{:ore the start time, ] understand that
the foot bath (which is at the beginning of the service) will be forfeited.
For any guests who may be Pregnant, a doctor’s note is requirecl Pr/orto the massage service.
A” guests are 15 years of age or older.
Bg Faxing and signing this form, | understand there is no guarantee of my desired Date,/ | ime of party
until verba”g confirmed with the Spa Director or Fartg (oordinator.
The full Price will be chargec! to Parties that cancel the same dag orless than Polic9 requirements. The
cancellation requirements are: 24hrs for up to 3 guests, 4-8hrs for 4-6 guests, and 7clags for 7 or more
guests.

For Groups of, 7 or more, gratuity of 15% will be added on to each service.

| have read this Per’cinent information and | acknowledge the cancellation Policg and requirements‘

Signature: Date:




DATL Ol: FAKW 1% choice: 2."Cl choice:
START TIME

FULLNAME

1°* choice: 2™ choice:

PKGNAME AND SERVICE (S)

5:& choice:

§rd choice:

FREF. FOR
MALE/TEMALE
MASSAGE
THERAFIST

HAS THIS GUEST
BEENTOMMO
BEFORE-?

= [N | @ [N |[on || D[N

15

For Limo arrangements Plcasc call (916) 444-| IMO

T hank you!
Mc”ow Mc Out






