
 

 

Name: _____________________________________________ Phone: ____________________________ 

 

Email: _______________________________________________________________________________ 

 

GIFT CARDS: Get $20 for every $100 (Limited to $1500 per guest) 
              Quantity:                Amount: 

Gift Card ($20 for every $100 will be added by salon).    
   

(Total amount will be added to your salon account unless requested otherwise)  

□  I would like a physical gift card. (Check box)     Total Gift Cards $__________________ 

 
GIFT SETS: Gift sets are already discounted              

         Price:        Quantity:        Total Price: 

Aromatic Gems: Hand Relief™ Moisturizing Trio $29   
Majestic Moisture: Hand Relief™& Foot Relief™ Essentials $58   
Serene Spirit: Shampure™ Body Calming Essentials $58   
Invigorating Awe: Rosemary Mint Hair & Body $55   
Bonds of Brilliance: Botanical Repair™ Strengthening Essentials $67   
Full of Wonder: Invati™ Ultra Advanced Thickening Essentials $96   
Nutriplenish™ Hydrating Essentials: Light Moisture $61   
Captivating Curls: Be Curly Advanced™ Styling Essentials $57   
Scalp Serenity: Scalp Solutions™ Balancing Essentials $72   
Mini Miracles Masque Trio $41   
Limited Edition Holiday Exclusive Product Design: Mini Paddle 
Brush Ornament 

$25   

 
    Total Gift Sets: $________________ 



 

RETAIL PRODUCTS: 25% off 
Products subject to availability at time of pre-order. 

Product Name:                                            Product size      Quantity:  Total Price: 

    

    

    

    

    

    

    

    

    

    

    

    

 
                                                                                                                                              Total Retail: $_____________________ 

 

 

 

 

 

 

 
 

Credit Cards will be charged week of November 23. 

Packages will be ready for pick-up on December 4th during our holiday open house! 

For Salon Use Only: 

Method of Payment:  CARD  CHECK  CASH 

Card Number:_____________________________________  Exp:_____  CVC____ Billing zip:______ 

Aveda Plus Rewards Number (formerly Pure Privilege)______________________________ 

Signature:___________________________________________________________ 

□  Save my payment information on file at Art of Life Salon. (Check box) 

Gift Cards $__________________ 

Gift Sets $__________________ 

Retail W/discount $__________________ 

Subtotal $__________________ 

Tax $__________________ 

Total $__________________ 


