
  

OASIS FACE BAR: 20 E. GAT ST COLUMBUS OHIO 43215 1 
 

Facial Membership:  enrollment and agreement 
 
NAME: _______________________________________________________ 
ADDRESS: ____________________________________________________ 
EMAIL: _______________________________________________________ 
PHONE: _____________________  BIRTHDAY:  _____________________ 
 
 
 
CHOOSE ONE:  1 FACIAL A MONTH ($42) 2 FACIALS A MONTH ($80) 

 
 
ONE FACIAL PER MONTH: 

• ½ HR FACIAL: choose from any of our targeted treatments 
• COMPLIMENTARY: Brow Tweeze and Trim 
• 10% OFF RETAIL 
• 10% OFF ADDITIONAL SERVICES 

 
 
TWO FACIALS PER MONTH: 

• COME IN TWO TIMES DURING THE MONTH:  choose from any of our 
targeted treatments 

• COMPLIMENTARY: Brow Wax 
• 10% OFF RETAIL 
• 10% OFF ADDITIONAL SERVICES 

 
Terms: 

 
:: Membership will begin date of signing, a one time $25 initiation fee will 
be applied upon date of signing 
:: Membership requires a 3 month commitment  
:: Membership fees will be due each month and will automatically be 
debited from your credit card 
:: All cancellations require a 30 day written notice 
:: Any unredeemed serv ices will expire upon cancellation 



:: I understand that Oasis Face Bar may continue to charge my account 
on a monthly basis or suspend this agreement in accordance with the 
terms and conditions of this agreement 
 
 
 
 
 
Credit Card Information (please circle one) 

 
VISA  M/C  DISCOVER  AMEX 
 
Credit Card Account Number: ___________________________________ 
Name as it Appears on Card:  ____________________________________ 
Expiration Date (mm/yy): _____/_____  Zip Code: __________ CVV _____ 
Signature: _____________________________________________________ 
Print Name: ___________________________________________________ 
Date: ________________________________________________________ 
 
Facial Membership Rules and Guidelines: 

 
:: Not Valid with any other offers 
:: Membership Fees cannot be paid with gift certificate 


