
 
Art of Life Salon Holiday Pre-order Form 

 

 

Name_____________________________ Phone__________________  Email __________________________ 

 
GIFT SETS: Order 5 and receive 10% off sets. (Discount applied by salon) Total Gift Cards:       $________________ 

Gift Set Name:                                                                                       Purchase Price:                  Quantity:                     Total Price:  
Hydrafacial (Buy 2, Get 1 Free)  $350   
60 Min. Massage (Buy 1, Get 1 Half Off) $105   
Cherry Almond Softening & Detangling Set $44   
Hand Relief Travel Trio $21   
Feed My Lips Mini Gloss Duo $22   
Moisturizing Travel Trio $21   
Hand & Foot Relief Hydration Set  $53   
Shampure Calming Hair & Body Set $41.50   
Rosemary Mint Travel Trio $21   
Cherry Almond Obsessed $74   
Trendy Hair Set $25   
Styling Best Sellers +$25 Gift Card $46   
Blow Dry Essentials +$25 Gift Card $63   
Self Care Duo +$25 Gift Card $50   

 
AVEDA RETAIL (20% off)                            Total Gift Sets:          $________________                                                              

Product Name                                                   Product Size (reg/large) Quantity:       Total Price: 
    

    

    

    

    

    

    

    

    

    

    

    

    

   
Total Retail: 

 
$______________ 

GIFT CARDS (Get $20 FREE with Every $100 Purchase)  
Available only in the following increments (cannot split) 

 
 
Quantity: 

 
 
Total Price: 

$100 (+$20 Free)   
$500 (+$100 Free)   
$1,500 (+$300 Free)   



 
Art of Life Salon Holiday Pre-order Form 

 

 

 
Packages will be ready for pick up beginning December 3rd or plan to come to our 

Holiday Open House on Saturday, December 7st from 4-6 pm. 

Payment  

Credit Cards will be charged 11/25/2019 and 11/26/2019. 

 

 

 

 

 

 

 

For Salon Use Only 

           

Gift Cards    $_______________ 

Gift Sets    $_______________ 

Retail (w/discount)    $_______________ 

Subtotal    $_______________ 

Tax     $_______________ 

Total     $_______________ 

Method of Payment:    MC      VISA      AMEX      DIS      CHECK     CASH 

 
Card Number________________________________________________________ Exp.  ______________ 

 

Pure Privilege Number_______________________________________ Zip Code ____________________ 

 

Signature______________________________________________________________________________ 

 


