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NDS EXPRESS Blowout Package 

Credit Card Authorization 

Name: ____________________________________ 

Credit Card #__________________ SEC #_______ 

Expiration____/____           Date: _____________ 

Billing Address_____________________________ 

__________________________________________ 

Please sign me up for the NDS Express Blowout 

package. I will be charged $169 per package. This will 

allow me to come in ten separate times for a blow out 

during regular business hours for a blowout (regularly 

$32). I understand this contract will automatically renew 

after I use my eighth visit. After one-year prices are 

subject to change. If I cancel prior to the 10- visits I will 

be charged $25 for all previous blowouts on the package 

and if a refund is due it will be transferred to a gift card. 

 

Signature ______________________ Date___________  


