
Please print out this form and fill in the information to bring in with you to your appointment.
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 New Guest Form

All of the information provided is confidential and is only used for contact purposes. 

First Name: __________________________   Middle Initial: _____   Last Name: ____________________________

Address: ______________________________________ ​​​​​City: ___________________ State: _____ Zip: __________

Home Phone: ___________________  Cell Phone: _____________________ Business Phone: __________________

Please tell us how you would like to receive appointment confirmations: _________________________________

Are you interested in Online Booking? (Please circle) Yes / No  (If yes please provide an email address below to receive login)             
Please provide the following information to receive exclusive promotions and specials:   

Email address:__________________________________________


Birthday (MM/DD/YYYY)  ____/____/_______        Anniversary (MM/DD/YYYY): ____/____/______

How did you hear about us? (Please circle one) 

Referred by a Friend: ______________________     Referred by an Employee: ______________________  

Facebook     Twitter     Instagram     Yelp     Google     Drive-By     Brier Creek Country Club     919Magazine     

Embassy Suites     Hampton Inn     The Exchange     The Crossings     Other: _________________________
