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ISBN 
 Spa Treatment Request Form 

 

Please Email or Fax your completed form to Theresa Arias at 
E-Mail: Tarias@destinationhotels.com           OR         Fax: 310-265-2750 

 

It is our pleasure to extend a 10% discount off all spa treatments and salon services at  
The Spa at Terranea for the ISBN group during your event at Terranea Resort. 

   
Please indicate your appointment preferences in the spaces below.  In order to ensure your treatment and time preference, 
prompt response is recommended.  The Spa at Terranea will make every effort (based upon availability) to accommodate 
your request as close as possible to the requested time.  Note: Due to the logistics of group bookings, preferences for 

female /male therapists will be noted, but unfortunately cannot be guaranteed. 
 
Name (with prefix): ________________________________________Work Phone: ____________________________________ 
 
Phone (while traveling): ____________________________________ E-mail : ________________________________________ 
 

Please review our spa brochure online at:  http://www.terranea.com/pdf/Terranea_Spa_Menu_052809.pdf 
 
Please note: For your convenience a 20% service charge will be added to each service for your service provider and spa 
attendants.  Additional gratuities are at the discretion of each guest. 
 
Please write your treatment preferences below: 
 
1st Treatment preference:___________________________________ Date: ____________ Time of Day: ____________AM / PM 

 
Should your first treatment preference be unavailable, please indicate your second treatment preference. 

 
2nd Treatment preference:____________________________________ Date: __________ Time of Day: ____________AM / PM 

 

Would you like to experience other Spa at Terranea services?  Please indicate your choices below. 
 

Additional Treatment:___________________________________________ Date: __________ Time of Day: _________AM / PM  
 

Additional Treatment:___________________________________________ Date: __________ Time of Day: _________AM / PM  
 

Credit Card Information (to be used to hold your reservation only) 
 
Name: ________________________________________CC TYPE_________CC #_______________________________ Exp. Date___________ 
 
_______________________________________________________________________________________________________________________  
Signature of Credit Card Holder        Date     

 
Cancellation & no-show policy: Please allow at least 6 hours notice for cancellations or changes.   

Cancellations less than 6 hours in advance will result in a 50% charge for the scheduled treatment.   
Failure to arrive for an appointment will result in a full charge for the service. 
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