Reservation Contact Information
Due to the popularity of our services, all appointments must be reserved with a credit card. Appointments cancelled less than 24 hours will be charged for the session. A current credit card must be on file with Inner Health & Beauty. 

Client Information

Name:__________________________________________________
Address:________________________________________________

City:_______________________  State:____ Zip Code:__________

E-mail address:________________________________________

Phone: H (    ) ____-_____ W (    ) ____-_____ Cell (    ) ____-_____

Best days & times to contact you:_____________________________

Emergency Contact:________________________ (    ) ___-________
Credit Card Information

__Visa   __MC

Card # _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ 

Expiration Date: ____|____
C.I.D. # _ _ _ _

Name on Card:______________________________
Zip Code (where bill is mailed to) : _ _ _ _ _ 
Address # (where bill is mailed to) : _ _ _ _ _ _  (ex. “234” Smith Lane)

Signature:_______________________________ Date:__________
I authorize Inner Health & Beauty to charge my credit card the current rate for one appointment if I cancel less than 24 hours of my scheduled time or do not show.

All above client information is strictly confidential and is not shared with any other party.
