
 
 
 
 
Partner Rewards Program 
 
It's a fact.  Successful companies recognize performance, reward their employees, value business 
partners and serve clients. Studies have shown that recognition and incentives contribute to 
productivity and loyalty, factors that significantly impact a company's bottom line. 
 
Tranquility Day Spa has created a Partner Rewards Program to enable you to reward achievement, 
express gratitude and pamper those people who contribute to your business success. 
 
Recognize performance and honor valued partners with a Tranquility Gift Card redeemable at our 
Spring Street location in Watertown.     

Tranquility Day Spa offers: 

Highly trained, friendly staff 
Tranquil Environments 
Knowledgeable and Professional Therapists and Estheticians  

Services 

Massage Therapy (Modalities) Hot Stone, Sports, Cranial Sacral, Pre-Natal, Shiatsu, Reiki, Deep 
Tissue, pregnancy, reflexology and traditional Swedish 
Customized Facials, anti-aging skincare 
Natural nail care  
Hair removal 
Ear Coning 
Energy Healing 

Gift Cards/Gift Certicates 

We offer Tranquility gift cards for a specified dollar amount (minimum value of $25) that you purchase in 
blocks of 9. These gift cards may be distributed as you see fit. As promotional offers, achievement 
rewards, thank you and holiday gifts. You decide how best to utilize the cards 
 
Based on a gift valued at $25.00 ea 
10% off a minimum block of 9 (your cost $202.50) 
15% off a minimum block of 18 (your cost $405.00) 
20% off a minimum block of 38 or more (your cost $855) 
 

Or – provide your own gift cards for a specified dollar amount and distribute these gift cards as 
you see fit.   Upon redemption you will be invoiced at 85% of the value of the gift card. 
 
 
 
 

 
 



 
Partners Rewards Program   

Order Form 
 
Company Name: ___________________________________________________________________________________ 
 
Billing Address: ____________________________________________________________________________________ 
 
Mailing Address: ___________________________________________________________________________________ 
 
Tel: ___________________   Fax: ______________________ Contact Name: __________________________________ 
 
Email: ___________________________________________________________________________________________ 

 

Check which option you prefer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Thank you!  Your business is appreciated! 

_______  I would like to purchase Tranquility Day 
Spa Gift Cards. 
_______ I would like to purchase customized Gift 
Certificates with my logo.  *Design subject to approval of 

Partner. 

 
Order in blocks of 9 in any denomination.   
Minimum denomination $25.00. 

 
$  25.00 x _______ =  $ _____________ 
 
$  50.00 x _______ =  $ _____________ 
 
$  75.00 x _______ =  $ _____________ 
 
$100.00 x _______ =  $ _____________ 
 
$_____  x _______ =  $ _____________ 
 
Total:       ________    $ _____________ 
 
Less Discount** 
 Total x .10 - $ _____________ 
 Total x .15 - $ _____________ 
 Total x .20     - $ _____________ 
 
Amount Due  
 Total - Discount      $_____________ 
** 
10% off a minimum block of 9  

15% off a minimum block of 18  

20% off a minimum block of 38 or more 

_______  I will provide my own gift cards*.  Upon redemption I 
will pay Tranquility Day Spa 85% of the gift card face value. 
 
 
Invoice me: _________ billing address above. 
Credit Card:_________ card info below. 
 
Payment Terms: In full upon receipt of invoice.  A $25.00 fee will 
be charged on returned checks. 
 
 
 

Authorized Signature 

 

Print Name and Title 

*design subject to approval by Tranquility Day Spa 

Payment Method 
 
Credit card: _______ Check: _________  
 
___ AMX   ___ MC ___VISA Security Code: _____ 
   Expiration Date: ___________ 
 
Card Number: _____________________________________________ 
 
Name on Card: ____________________________________________ 
 
Billing 
Address:__________________________________________________ 
If different from above 
 
_________________________________________Date: ___________  

Authorized Signature 

 


