
 
 

The Wellness Spa  (Retreat ) 
(a subsidiary of Annelia Roujei Inc.) 

 
SPA   RETREAT   APPLICATION   FORM 

 
NAME-------------------------------------------------------------- 

 
AGE----------------------------------------------------------------- 
 
FEMALE  [    ] 
MALE       [    ] 
 
Telephone    #   (H) ----------------------------------- (W)---------------------------------- 
 
Medical History : ------------------------------------------------------------------------------- 
& 
Attending 
Physician's Signature and permission to participate if relevant : 
___________________________________________________ 
 
____________________________________________________ 
 
Dietary Restrictions  ----------------------------------------------------------------------------- 
 
------------------------------------------------------------------------------ 
 
------------------------------------------------------------------------------ 
Names and telephone numbers of 2 persons who may be contacted in the event of an 
emergency. 
 
------------------------------------------------------------------------------------------------------ 
 
____________________________________________________________________ 
 
SPA  RETREAT   PACKAGE   SELECTION   : 
 
Individual  [     ]         Group  (of   10 persons)  [     ] 
 
Scheduled Date  Selection   ____________________________________________ 
 
Alternative  date  Selection   ___________________________________________ 
 
 
 
 
 
 
 
Terms  Of Agreement :  By signing this application form I agree to abide by the policies 



governing the resort or hosting establishment as well as the policies of  The Wellness 
Spa Retreat and its owners and operators. 
I also accept total liability for any damages , disturbances which may result from 
deliberate or wilful act, negligence or irresponsibility  on my part . I understand that all 
monies hereby  paid   for the spa   retreat are non-refundable and must be paid in full by the 
date and by the  conditions as  set  by  The Wellness Spa Retreat. 
I accept that The Wellness Spa Retreat reserves the right to re-schedule it's format , 
choice of venue and/or itinerary due to conditions  and  circumstances  beyond  it's control 
and that  it  cannot be held liable for loss , theft  or damage of my personal property, injury 
of myself or for loss  of  my life during  my  participation in its programme/s. 
 
 
 
Signed ___________________________________________   Date___________________ 
 
 
 
 
METHOD OF  PAYMENT: 
 
CASH   [     ]           CERTIFIED  CHEQUE   [     ]  (*local residents only   ) 
 
VISA CARD   [     ]     or    MASTERCARD  [     ] 
 
CARD #                    _________________________________________ 
 
EXPIRY  DATE     ________________________________________ 
 
CARD  HOLDER'S 
SIGNATURE             __________________________________ 
 
 
Bahamian/Residents only  -may make cheques payable to 
*              : Annelia Roujei- 
 
All others  must wire funds to the account of Annelia Roujei 
 
 
via :     -  SWIST ABA 021000021 
J.P.Morgan Chase ,New York, New York. 
-   SWIST CHASUS 33 
F/C Scotiabank Bahamas Ltd. Nassau,Bahamas. 
A/C 001042940 
-   SWIST # N0SCBSNS  - Acc # 89919 (Annelia Roujei) 
 
Annelia's phone contact  is 1 -242- 4772935 
E-mail -  anneliaroujei@hotmail.com 
 
 
 
 


