
 
 
 
 
 
 

 
 

4518 S. Cottage Grove Ave.  ▪  Chicago, IL 60653  ▪  (773) 548 – FEET  ▪  www.sensualstepsinc.com 
 

Gold Package 
 
Date of Soiree ______________________ Event Time ________ a.m./p.m.  to  _______ a.m./p.m. 
  The package includes an experienced sales representative for your two (2) hour soiree. 
 

Name of Host/Hostess □ Mr. □ Mrs. □ Ms. _________________________________________________ 
 
Address ______________________________________________________ Apt. ______ / Floor  ______ 
 
City ___________________________________ State __________ Zip Code _________________ 

For locations outside Chicago and surrounding areas, contact Sensual Steps Shoe Salon for prices and availability. 
 

Telephone Number (_____)________________ Alternate Number (_____)_____________________ 
 
E-mail Address ________________________________ Fax Number (_____)____________________ 
 

Anticipated Number of Attendees _________________ Audience       □ Female     □ Male      □ Both 
 

How would you prefer to select the items for your soiree? 
□ Sensual Steps Shoe Salon’s Website  □ Personal Consultation at Sensual Steps Shoe Salon 
 

Payment Method    □ Cash   □ Money Order   □ American Express   □ MasterCard   □ Visa   □ Discover 
 
Card Number _________________________________________________ Expiration Date _________   

 

Please note:  If you cancel your soiree party for any reason, there is NO cash refund.  However, if 
the cancellation is received in writing at least 60 days prior to the scheduled event date, an 

alternative date may be secured, if available, and paid funds will be used to reserve the new date.  
Payment must be made in full and submitted with the completed contract. 

 

Additional Amenities 
 

Would you like for us to bring a Free Warm Spirit Consultant?   □ Yes □ No 
The consultant will provide hand massages for you and your guests at no additional charge.   
 
Would you like for us to network with another business and bring additional services to your soiree?    
□ Yes □ No   If yes, select the service(s).  □ Massage Therapist    □ Nail Technician 
 
Signature of Host/Hostess ______________________________________ Date ___________________ 
 

Fax completed form to (773) 548-3668.  A written confirmation will be sent to the host/hostess by 
e-mail or fax within 72 hours from the date received. 
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