
*
MANI/PEDI PARTY RESERVATION

www.venetiannailsalon.com

Name: ___________________________________  Home/Cell Phone: _______________________

Email Address: ____________________________________________________________________

Credit Card: ______________________________________________________________________

CVV/ Exp. Date: __________________________________________________________________

Billing Address/ Zip Code: ___________________________________________________________

Scheduled Date & Time: ____________________________________________________________

                 Guest Names (First & Last):           Service(s):
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Additional notes: ____________________________________________________________________

__________________________________________________________________________________
*48 hour Cancellation Policy: Any rescheduling or cancellation of the appointments and change in the number or type of services must be 
done 48 hours prior to the appointments otherwise you are subjected to a $10.00 service charge per person for all services missed or cancelled.
* No Show Policy: We will charge full price for the missed services if any or all of the party members do not show up for their appointments.
* Late Policy: If part of or the whole party arrives more than 20 minutes late, it will be considered a no show and be subjected to the No Show 
policy fee or service will be shorten.
*Parties of 6 or more: In order to hold the appointments for a party of 6 or more, a credit card is required at the time of booking. Customer 
can pay separate at time of service. 
*There will be no exceptions to our policies.
*There is 10% discount for parties of 6 or more. Customers are welcome to bring food and beverages.

By signing this form on the line below you are agreeing with our policies and agreeing to pay any subjected charge if a policy is broken 
according to the schedules services listed above.

Guest Signature: _______________________________________ Date:_________________________

Please fax completed form to 513-770-0818. Once received, we will call you for confirmation.

513-770-0799


