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Name: _____________________________ Occupation:  ______________________ Date of Birth:  _____________

1) How did you hear about this service? _________________________________________________________________________
(Please put the name of the person that referred you here, so that they will get their $5 referral points added to their account. 

2) Phone: __________________________    E: Mail Address:  _______________________________________________________
3) Would you like to be notified via e-mail or text when we have discounts and/or promotions?      Yes ____      No___
4) Please circle your massage preference: 1) Swedish (Long Relaxing Strokes) or 2) Deep Tissue (Deep Pressure on Painful/Achy areas
5) Would you like Hot Stones?   Yes____   No____ (Don't worry! We won't burn you like the scene on Big Mama's House. 

DINING
[bookmark: _Hlk502748228]1) Please circle your Lunch/Dinner preference:  1) Buffalo Wings,   2) Large salad (With Chicken)   3) Large Salad (Without Chicken)   4) Bow Tie Alfredo Pasta (With Chicken)   5) Bow Tie Alfredo Pasta (Without Chicken) 
2) Please circle your Salad Dressing Preference:  1) Ranch      2) Italian      3) Raspberry Vinaigrette  
3) Please circle your Gourmet DESSERT preference:  1) Cheesecake (w/strawberry & vanilla drizzle), 2) Key Lime Pie (Tart & Creamy), 3) Chocolate Overload Torte (Layers of Choc Cake, Choc Mousse & Dark Choc Shavings on top)
4) Please circle your BEVERAGE preference:   1. Margarita– (Lime, Mango & Strawberry Mixed, or Virgin), 2. Water 3. Hot Tea  4. Iced Tea

MEDICAL INFORMATION
1) Primary reason for appointment:  ___________________________________________________________________  
2) Is anything on your body hurting today?  Yes ______  No ______  If yes, what? ______________________________
3) Is there anything that you DO NOT  like massaged? (i.e., ticklish feet, etc.): _________________________________
4) Are you currently seeing a doctor?  Yes ___  No __  If yes, why?  _________________ Medications: ____________
5) Emergency Contact Name:  ______________________________   Phone:  _________________________________

PLEASE MARK ALL THAT APPLY
		
	__ Headache/Migraines
	__Arthritis
	__Spinal Disorder
	__Cancer 
	__Fatigue

	__ Sleep Difficulties
	__Pregnant
	__Muscle/Bone Injuries
	__Allergies
	__Rash/Hives

	__ Numbness/Tingling
	__ Circulation Issues
	__ Bridges/Braces
	__ Joint Pain 
	__ Varicose Veins

	__ Depression
	__Diabetes
	__Infectious Diseases
	__Sinus Problems
	__Contacts	


		
_____________________________________________________________________________________________

TIPS-
 We keep our prices low and regularly offer specials, so that you can afford to come to Bow Tie several times per year.  A 15-20% tip is appropriate for any of our massage packages. Please keep this in mind when choosing your package. However, the minimum that we require is 10% in order to stay open and continue to offer our services to the public.  
LATE ARRIVAL-
If I arrived late, I understand that my session may have to be cut short or my package changed in order to prevent the delay of other client’s sessions.
Signature:  __________________________________________		Date:  ________________________________
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