\ ‘ l THE MOBILE MASSAGE SPECIALISTS

re:vigorate

Mail to:
Re:Vigorate

Attn: Human Resources Dept., 317 Harwich Court RBVlgﬂrate Empluyment |"tereSt Appllcatmn

Nashville, TN 37211

Or fax us at:
615.333.0901
GENERAL QUESTIONS TABLE MASSAGE
1. Last Name: 1. Would you be willing to offer outcall massage to individuals in
their home/hotel? I YES [INO
2. First Name:

2. What are your current rates?
3. Spouse's Name:

$ 60 minutes in your office

4. Address: $ 90 minutes in your office
$ Outcall 60 minutes
$_____ Outcall 90 minutes

5. E-Mail Address: 3. In which modalities are you trained?

6. Telephone: Swedish Aromatherapy
Lymphatic Drainage Reiki

7. Alternate Telephone: Acupressure/Shiatsu Neuromuscular therapy
Craniosacral Myofascial release

8. In which state(s) are you licensed? : Chair massage Trager

Others (please list):

9. TN License Number:

10. Has Your License Ever Been Revoked? 0 YES 0 NO 4-Duyou owrra portable massage tabte and-tave dependabte transportation?
11. Name Of Insurance Company: 0O YES 0 NO
12. Please list the name and phone numbers of three colleagues who can 5. How many outcalls per week would you like to schedule?

verify your professionalism, work habits, dependability, and

experience.

7.Do you have any questions for us?
CHAIR MASSAGE

1. Do you own a massage chair? O YESO NO

2. From which massage therapy school did you graduate?

3. Where did you receive chair massage training?

4. Do you have experience in chair massage? 7 YES [ NO

5. How many days per week would you like to do chair massage?




