
 
St Regis Monarch Beach Resort and Spa 

Spa Gaucin 
Treatment Request Sheet 

 
 
 

Guest Name: ___________________________________    Telephone Number: _______________ 
 
E-Mail (Please Print):________________________________________________________________ 
 
Preferred Method of Contact (Circle One):    Phone               E-Mail 
 
Please fill out one form per guest. 
 
 
Treatment Request:     
 
Date:_______________________________    Time:_______________________________ 
 
Type of Treatment(s):________________________________________________________  
 
_________________________________________________________________________ 
 
 
Treatment Request: 
 
Date:_______________________________    Time:_______________________________ 
 
Type of Treatment(s):_______________________________________________________ 
 
_________________________________________________________________________ 
  
 
Treatment Request: 
 
Date:_______________________________    Time:_______________________________ 
 
Type of Treatment(s):_______________________________________________________  
 
_________________________________________________________________________ 
   
 
Additional Comments: _______________________________________________________ 
 
________________________________________________________________________ 
This is a request only; Spa Gaucin will try to accommodate requests to our best extent, however we may 
not be able to accommodate all requests. Spa Gaucin will contact you once appointments have been booked 
with a confirmation either by telephone or e-mail.  
 
Please send all requests to: 
E-Mail: Cristina.Godwin@stregis.com 
or 
Fax Number: (949) 234-3420 
If you have any questions please feel free to contact me at (949) 234-3475 

mailto:Cristina.Godwin@stregis.com

