
RHouse Party Package and Contract
126 E Lincoln Hwy
Schererville, IN 46375
219-515-2667
www.therejuvenationhouse.com

The packages below require the non-refundable party fee due at the time of booking. A credit card must be kept on file 
at the time of booking however your account will only be charged the fee for the selected party. Cancellation should be 
48 hours prior to party date. If you do not cancel by 48 hours there will be late cancellation fee of $100 deducted from 
the card on file. There must be a minimum of 5 party goers to book a party. 

If you would like to customize your party package to include other services not listed on this form, you can chat with our 
team to put the best package together for you and your party. A head count and requested services is needed 7 days prior 
to the party date so our team is prepared to give you the best party possible. The host will be able to enjoy one of our 
RHouse Signature facials on us! It can be redeemed anytime. Please select from one of the packages below:

_____ Short and Simple Package
• $50 party fee due at booking
• $10 per unit on Botox
• $100 off full syringe of filler
• You provide the food and drinks and RHouse will provide the plates and utensils
• Complimentary RHouse signature facial for the host

____ A little more please
• $100 party fee due at booking
• $9 per unit
• $150 off full syringe of fillers
• You provide the food, RHouse will provide the drinks of choice
• Raffle with a chance to win a free product or complimentary service
• Complimentary RHouse Signature facial with chosen mask for host

____ Stay with me

• $150 party fee due at booking
• $8 botox per unit
• $200 off full syringe of fillers
• Refreshments and 2 drinks of choice
• Each party goer will receive 10% off product/service for the month

____
Customize my package

Consultation with staff to customize your party package and prices
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