o Expert Hair Color Center

Scalorr R Sprezx

Basic Client Information:

Name

Street Address

City State Zip Code

[Email

Please tell us a little bit about yourself and how you heard about us.

Are you male or female? ( ) Female ( ) Male What is your date of birth? / /

Does anyone else in your family come to us? (If yes , tell us who)

How did you hear about The Oasis?

Did someone refer you tous? ( ) Yes ( ) No
We appreciate referals and reward our guests who refer others to us. Please let us know who
referred you to The Oasis so we may send them a reward card!
Please indicate the type of services you are here to receive today (check all that apply)
Hair () Nails( ) Pedicure () Facial( ) Massage( ) Body Treatment( ) Wax( )
Consultation ( ) Day Spa Package ( )

What has your initial impression of The Oasis been so far?

Have you been to our Web site? ( ) Yes ( ) No oasissalonspa.com
Any Addiional Comments for Us (We appreciate your feedoack)



