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DREAMCLINIC ONSITE MASSAGE ORDER FORM

Onsite massage is an affordable and popular way to increase employee appreciation and loyalty to the company.  Just fifteen minutes of chair massage have been shown to re-energize, reduce muscle tension, re-establish balance of the nervous system, and significantly lower stress.  To sign up for an onsite engagement please complete this form and FAX TO 206-267-0814
Engagement Specifics and Pricing

	Duration:
	2-hour minimum engagement.  



	No. of Massages
	One therapist in an hour handles:



	
	6 
ten-minute blocks
	4 
fifteen-minute blocks or
	3 
twenty-minute blocks or
	2 
thirty-minute
blocks

	
Pricing:  
	
$65 per hour.   (outside a 15-mile radius add a $15 travel fee)
     * Discounts available for large groups and contract pricing.  



	Payment Terms:
	Orders require a credit card, which is kept on file.  The credit card is billed after the conclusion of the engagement and an invoice is mailed to you for record keeping.



	Sharing fees w/ employees:
	Dreamclinic can mail or fax you a report of everyone that received massage during a completed engagement so you can collect from your employees.



	How the service works:
	· Dreamclinic supplies specially designed massage chairs, massage therapists, and all supplies needed to do massage.
· You provide a semi-private space and a sign-up sheet with names of employees to receive massage.
· Employees arrive on time for their appointments.


Order Authorization
Company Name ________________________________________________________________________

Address _______________________________________________________________________________

Contact Name  ____________________________  Email________________________________________

Contact Phone _____________________________ Contact Fax__________________________________

Requested Service Date ________________  Start & End Time _______________ Massages Per Hr _____

Billing Address _________________________________________________________________________

Cardholder Name _______________________________________________________________________

Credit Card Number______________________________________  Expiration Date _________________

Signature________________________________________________  Date _________________________
With Questions, please contact Jan at onsite@dreamclinic.com
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