
Date...............................

Time...............................

Name.............................

Phone............................

E-mail............................

Salesman................................

Signiture..................................

*Please note your deposit will not be refunded
if cancellation of booking is not made 
24 hours before appointment. Also deposit 
will be not refunded and appointment cancelled
If over 15minuites late for booked time slot.If over 15minuites late for booked time slot.


