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Thank you for considering  Orchid Nail Spa for this special event...

#55 Par La Ville Road 
Hamilton HM11

(441)296-8696
orchidnailspa@gmail.com

Event Date:   ________________________Event Time:  ____________________
Contact: ___________________________Work#: ____________Cell#___________
Email:____________________________
Credit Card# ___________________________ Exp: _______ CVV: _______
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