




Name: Date: 

7921 Clayton Rd. 

St. Louis, MO 63117

314.335.0395 

----------------- -----------

Address: __________ City: ______ State: ___ ZIP: ____ _ 

Do we have permission to send mailers to this address? DYES 

Email address: 

□ NO

---------------------------

Home phone: ___________ Work phone: __________ _ 

Mobile phone: __________________________ _ 

Do we have permission to contact you at these numbers? DYES

Birthdate: _________ Age: ____ Sex: D M

Marital status: D Single D Married D Divorced □Widowed

Referred by: __________________________ _ 

PRICING 

ALL FEES ARE TD BE PAID IN FULL AT THE TIME OF SERVICE. ONLY CASH AND CREDIT CARDS ARE ACCEPTED. 

Single session: 
Package of 3: 
Package of 6:  

$115 
$320 
$600 

(6 month expiration)
(6 month expiration)        

Additives are optional 
for additional cost. 

CANCELLATION/REFUND POLICY 

Please note the following policy is in place as a courtesy to myself, as I work by appointment 
only, but more importantly, to other clients who may be on a waiting list and very eager to 
obtain any availability. 

All clients are required to give at least a 24-hour notice prior to any appointment cancellation. Any 
appointments that are canceled with less than a 24-hour notice will be charged a 
cancellation fee of $50. Clients that do not show up for their scheduled appointments 
will be charged the full fee of $115 or have one colonic deducted from his/her package. 

IF THE CLIENT IS MORE THAN 15 MINUTES LATE TO AN APPOINTMENT, THEY WILL NEED 

TO RESCHEDULE AND WILL BE CHARGED A FEE OF $50. 

Client Signature: _________________ Date: ______ _



Client’s Name: ___________________________________________________



Client’s Name: ___________________________________________________
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