Gift Certificate

1°t of 6-Pack

Half Hour Massage
with Lisa Dubetz, LMT
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3" of 6-Pack

Half Hour Massage
with Lisa Dubetz, LMT
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5™ of 6-Pack

Half Hour Massage
with Lisa Dubetz, LMT

Massage, LLP
2250 Broad Blvd,

Cuyahoga Falls, OH 44223

330.620.5044
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2" of 6-Pack

Half Hour Massage
with Lisa Dubetz, LMT
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4™ of 6-Pack

Half Hour Massage
with Lisa Dubetz, LMT

-
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6" of 6-Pack

Half Hour Massage
with Lisa Dubetz, LMT
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Cuyahoga Falls, OH 44223

330.620.5044
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Date Buyer
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Gift Certificate Activation:

e Online Purchase: Purchase date, first five characters of your last name and letter that corresponds to
quantity purchased. Example: 121812-Dubetz-
Activation Code worksheet.

Date First 5 characters of -A (1st GC) -B (2" GC) -C (3" GC)
Your Last Name
12/18/12 Dubetz A

e Mail-In Purchase: Call Lisa at 330.620.5044 to have activation code assigned.
All gift certificates are honored for one year from date of purchase, and are transferrable.
PLEASE PRINT ALL INFORMATION
Date [/ |/

Purchaser Name: Phone:

[ ] Check enclosed, payable to: Rx Massage, LLP

[ ] Credit card number: Three digit security code:
Name on credit card Billing Zip Code
[ ]Visa [ |MasterCard [_] Discover

Mail to: LD- Certificate Manager

RxMassage, LLP
2250 Broad Blvd
Cuyahoga Falls, OH 44223

Thanks for your business. ©





