
PILO ARTS DAY SPA & SALON 
ON LINE BOOKING – CHECK APPROVAL 

APPLICATION 
 
Dear Client, 
 
Thank you for requesting a Pilo Arts On Line Booking/Check Approval Courtesy Card. 
 
The Courtesy Card along with your photo identification are the only documentation needed when paying with your 
personal check. 
 
Your Pilo I.D. Number and Pilo Password are the only codes needed to book your appointments on line from your 
personal computer. 
 
Please Note:  All appointment changes or cancellations must be made through the Pilo Arts reception desk, either in 
person or by phone.  You may not cancel or change an appointment through the Pilo On Line Booking Service. 
 
Please Note:  All appointment changes or cancellations must be made at least 24 hours in advance to allow us to 
accommodate other clients.  Regretfully, failure to do so, or appear for an appointment, will result in a full charge to you 
for the booked service(s).  By providing Pilo Arts with your valid credit card number and signing this application, you 
are authorizing Pilo Arts to charge your credit for your missed services, as stated above. 
 
Please Note:  If a check is returned, by the bank, unpaid, there will be an Administrative Charge of $20.00 in addition to 
the amount due for services rendered.  By providing Pilo Arts with your valid credit card number and signing this 
application, you are authorizing Pilo Arts to charge your credit card for the bounced check amount and administrative 
fee. 
 
By providing Pilo Arts with your email address, you are agreeing to allow Pilo Arts to send you via email weekly 
specials. 
 
Please complete the application and attach a copy of you driver’s license and credit card.  Mail or drop it off the next 
time you visit Pilo Arts.  All information is confidential.  When your application is approved, you will receive a courtesy 
card. 
 
Credit Card Expiration: _______________ Date of Application: _____________ 
 
Identification No. ____________________ Password: ______________________ 
 (Pilo/Mikal Client #) (Alpha A-Z, no more than 8 letters, not case sensitive) 
 
First Name: _________________ Middle Name: ____________ Last Name: ___________________ 
 
Street Address: _________________________________________________ 
 
City: _______________________ State: ______________________ Zip Code: ________________ 
 
E-Mail Address (required for online booking): _____________________________________________ 
 
Home Phone: ______________________ Work Phone: _____________________ 
 
Driver’s License Number: ____________________________________ State: ____________________ 
 
Credit Card Name: (Visa, Master Card, American Express) ____________________________________ 
 
Credit Card Number: _____________________________________ Expiration Date: ___________ 
 
I, ________________________________, have read all of the above listed conditions and terms and 
agree to comply with them.  Thus , I do hereby authorize Pilo Arts to bill my credit card listed above for 
the above charges and fees should I fail to timely cancel, change or appear for an appointment or should 
my check be returned by the bank as unpaid. 
 
Signature: _____________________________________ Date:_________________ 


