FIT TO BE TAN

@ TN R S S S TRV

(Please print, fill out and return to Heather prior to
your Sunless Airbrush Tan)

Name: Date:
Adress: Phone:
Cell:
Work:
Email:
Have you ever used a self-tanning product before? Yes: __ No¢ s
Did you have a reaction? Yes: ser = == NO: -

If yes, please explain:

Do you have any allergies ( i.e. Latex, DHA, etc.) Yes: No:
Are you currently taking medications? Yes: No:

If yes, please state the name(s) and reason(s):

Are you pregnant or possibly pregnant? Yes: No:

| fully understand the process of application and all of my questions have been answered in full. | understand
that the tanning specialist may need to assist with body positioning. MOON tans And FIT TO BE TAN does
not tan pregnant women and it is the responsibility of the women to inform MOON Tans FIT TO BE TAN of
such situation. | hereby release MOON Tans and FIT TO BE TAN of any and all liability. | also understand that
results may vary due to elements known and unknown, such as body chemistry, skin conditions, and general
overall health.

Print Name:

Today’s Date:

Signature:

How did you hear about Fit to Be Tan (please circle):
Friend, Internet, Brochure, Newspaper, Radio, Mailer, Yellow Pages, Other:




