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      Winter 2012 Student Massage Scheduling Calendar

Name: ______________________________ Phone: _______________________________________

Mailing Address: ___________________________________________________________________
E-Mail Address: ____________________________________________________________________
Payment Options (please check one)
_____Will pay at time of appointments (Cash, Check, Visa or MasterCard)

_____ By check: $35

_____ (# of appts.) = $__________
Credit Card number required to hold appointment for first time clients.
Please circle first and second choice appointment dates and fax to (831) 626-6916. Your appointments will be confirmed by phone within 3 business days of receipt of your Request.
	January 2012

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	
	
	
	
	 
	
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	
	2
	
	3
	
	4
	 
	5
	
	6
	
	7
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	9
	
	10
	
	11
	
	12
	
	13
	
	14
	MIT Clinic

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	16
	
	17
	
	18
	 
	19
	MIT Clinic
	20
	
	21
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	22
	
	23
	
	24
	
	25
	 
	26
	
	27
	
	28
	MIT Clinic

	
	
	
	
	
	
	
	
	
	
	
	
	 
	

	29
	
	30
	
	31
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


*Appointments must be cancelled 24-hours in advance in order for the client not to be charged for a missed session. Please call us as early as possible in case of illness or emergency to allow us to reschedule the student.[image: image1.emf] 

9:00, 10:30, 12:00 











 




















 





9:00, 10:30, 12:00





4:00, 5:30, 7:00








 





9:00, 10:30, 12:00





 








Monterey Institute of Touch  27820 Dorris Drive Carmel, CA 93923 831.624.1006

http://www.montereyinstituteoftouch.com/

