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Credit Card Authorization Form 
 
Your appointment is very important to Spa To Go team members and the date and time you 
pick is reserved especially for you. We understand that schedules may change from time-to-
time; therefore, we respectfully request at least 24 hours notice for cancellations or changes. 

Please understand that when you forget or cancel your appointment without giving enough 
notice, we miss the opportunity to fill that appointment time, and clients on our waiting list miss 
the opportunity to receive services. Since the services are reserved for you personally, you’ll be 
charged 100% of the service if you do not cancel at least 24 hours before your appointment.  
 
A 50% deposit is required when you book an appointment. The balance will be charged the day 
of the service.  

I have read and understand the information above.  
 
 
Name: _____________________________ Signature: _________________________________ 
 
Date: _______________________________ 
 
Contact #: ___________________________  Email: ____________________________________ 
 
Address: ______________________________________________________________________ 
 
Mailing Address: ________________________________________________________________ 
 
Credit Card Information: 
 
Number: _______________________________ CVV/CVC (three digits on the back) __________ 
 
Name on Card: _________________________________________________________________  
 
Expiration: ______________________________ Circle one:  Visa  Master 


