
Omaha Blue Waves Massage & Bodywork 
15121 Industrial Rd. 
Omaha, NE 68144 
(402) 215-6017 

 

 

Massage 24 Hour Cancellation & No Show Policy 
 
All Massage clients must keep an active credit/debit card on file. 
 
All scheduled appointments with a massage therapist at Omaha Blue Waves are subject to our 24 hour  
 
Cancellation and No Show Policy.   
 
Policy 
 
All cancellations must be done with at least 24 hours notice.  Cancellations with less than 24 hours notice will be 
charged half of the price of the service scheduled.  No show appointments will be charged the full amount of the 
service scheduled.  All charges will appear on the client’s on file credit card.  
 
*Therapists will wait 10 minutes past the appointment before it is considered a “no show” appointment.  
 
Please complete the information below: 
 
I ____________________________ authorize Omaha Blue Waves Massage, Bodywork & Education                         
                    (full name) 
 

Center to charge my credit card indicated below or other card on file for the amount of my massage service scheduled 
if I should no show or late cancel an appointment.  I also authorize prepayment of my service if it falls within the 
policy of Omaha Blue Waves.   
                   
  
                             
 

Billing Address ____________________________  Phone# ________________________ 

City, State, Zip ____________________________                Email ________________________  

                PLEASE READ                      Credit Card 
 
I understand that this authorization will 
remain in effect and I agree to notify 
Omaha Blue Waves in writing of any 
changes in my account information prior 
to service use. I certify that I am an 
authorized user of this credit card/bank 
account and will not dispute these 
charges with the credit card company; so 
long as the transactions correspond to the 
terms indicated in this authorization form.  
 
 
    

  Visa                      MasterCard   

 Discover 

Cardholder Name _________________________ 

Account Information  

Card # _________________________ 

Exp. Date             ____________   

SEC Code           _____ 

                                                           Initials 

 

SIGNATURE         DATE      


