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Congratulations on your upcoming Spa day! 
 

We are delighted to be a part of your day and look forward to giving you and your party the 

best experience possible. To view the services we offer visit our website at 

www.BlissSalonOnline.com.  

 

The first step in preparing for your spa day at Bliss Salon & Spa is to read the enclosed packet 

and fill it out completely. You may send your packet in the mail or via email or fax. We are also 

able to answer questions via email or phone.  

 

We have a large, talented team of stylists and nail technicians that will be happy to serve you 

on your spa day. The great benefit of our team is that you will be in and out relatively quickly 

with multiple artists focused on your party. Please do not hesitate to contact one of our  

coordinators with any additional needs or questions. We look forward to planning your spa day.  

 
 

 

 
 
 
 
 
 

 



Nail Party Agreement  
 
  
 

All Nail Parties require a 50 percent deposit due at the time of contract signing, to secure your 
appointment date and time. On the spa day, you may use your deposit to pay for your services. 
Any remaining balance may be used to pay for your parties’ appointments or may be refunded 
back to your credit card. No cash can be refunded. Any deposit not redeemed on your spa day 
will remain on a gift card for you to spend at Bliss, but is non-refundable after your spa day. 

Due to nail parties taking a significant amount of the stylist’s time, it is very important to be 
certain to cancel appointments in a timely manner, at least two weeks in advance. If the full 
party is cancelled less than two weeks prior to the spa day, the 50% deposit will be forfeited. 
We will also charge a $35 cancellation fee for all individual appointments cancelled within 48 
hours of the scheduled services. These amounts will be deducted from the deposit. 
 
I understand the above statements and the necessity to cancel appointments in a timely 
manner. I agree to pay all fees associated with the Nail Party agreement.  
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________ Responsible party 
 
_______________________________________ Date 
 
_______________________________________ Bridal Coordinator 
 
 
 
 
 
 
 
 
 
 
 



 
Name _________________________________________________ 

Address ________________________________________________ 

City _______________________________ State _________ Zip _________ 

Cell Phone _____________________ Alternate phone _____________________ 

E-mail ________________________________________________________ 

Services _______________________________________________________ 

Special Requests _________________________________________________ 

Date of Spa Day _____________________ Time you would like to start _____________ 

Time that you need appointments to be completed ___________________ 

 

Nail Party 
 
Please fill out for each person in your party. Please list details requiring special attention such as 
shellac, regular polish, nail art, and french tips. This information will allow us to schedule 
accordingly. Thank you! 
 
 
Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
 
Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
 
Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
 
 
 

Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
 
Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
 
Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
 
 
 



Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 

Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 
 
Name____________________________ 
Phone___________________________ 
Services__________________________ 
Special Requests___________________ 
________________________________ 

 
 
 
 
 
Additional Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 



Nail Party Deposit 
 

Prices listed are 50% of the total cost 
 
 
Number of Shellac Manicures _________ x 12.25 =__________ 
 
Number of Spa Manicures _________ x 13.5 =_________ 
 
Number of Manicures _________ x 11 =_________ 
 
Number of Express Pedicures ________ x 16.5 = _________ 
 
Number of Spa Pedicures ________ x 20.25 = _________ 
 
Number of Ultimate Pedicures ________ x 26.5 = _________ 
 
Number of Paraffin Treatments - hands ________ x 3 = _________ 
 
Number of Paraffin Treatments – feet ________ x 4 = _________ 
 
Number of French Tip – hands ________ x 3 = _________ 
 
Number of French Tip – feet ________ x 3 = _________ 
 
 
 
Total Deposit =__________ 
 


