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BETTER BODIES MASSAGE EVENT REQUEST FORM

Thank you for choosing Better Bodies Massage! This form is to be filled out by any organization or
individual requesting on-site massage. Fill out completely and return at least 4-6 weeks in advance of
your event. *Each massage therapist will require 6x6 ft of space.

*BBM requires a valid credit card be on file to secure your event date. Payment for the services is not due until the
day of the event and can be made with Visa, MasterCard, American Express, check or cash. Canceling within one
week of the event date will result in a $100 charge to the credit card on hold.

Requesting (Circle One): Chair Massage Clothed Table Massage

Name of organization:

Name of Contact:

Phone Number: Email Adress:

Event address and detailed location: (Include whether event is indoors or outdoors. Please note any stairs.)

Purpose of event:

Event Date: Start Time: End Time:

Estimated # of attendees:

| agree to all the above conditions and charges.

Print Name:

Signature: Date:

Name on credit card

Exp. Date CVV Code Billing Zip Code

We thank you for choosing Better Bodies Massage. If you have any questions please call 334-737-1400.

Please email this form to betterbodiesal@gmail.com Attention: Leigh Anne Clark LMT

www.betterbodiesclinic.com AL 3063 334-737-1400
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