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When was the last time you took care of YOU?

Do you experience any of the following?
· Sore, tired muscles?

· Aching feet?
· Tense neck muscles?

· Dry, cracked feet or hands?

· Chapped lips?

· Puffy eyes and/or dark circles?

· Sun damaged skin?

· Occasional skin rashes or acne?

Comments:
What was your favourite treatment today?

___________________________________________________

Each staff member will receive a gift certificate for a one hour spa appointment.  In addition, select a free product given to you at your 
Spa Escape:

· Gel neck wrap
· Nourishing eye pads

· Lip a peel

· Foot salve

· Instant hand scrub

Name:_____________________________________________

Phone:_____________________________________________

Email:_____________________________________________
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