
SoulShine Therapeutic Massage & Bodywork Gift Certificates 
Licensed Massage & Bodywork Therapist: Barbara Kulp, NC Lic. No. 2289 

www.soulshinemassage.com 
 
 
Pick up orders at Bands Club meeting or after school on Wednesday following Bands Club meeting. 
Student:____________________________________ Account #________   Circle:  9th,  Concert  or  Symphonic 
Date:_____________ Parent:____________________________________ Phone:__________________ 
  
1. For each gift certificate sold, fill in the name and phone number of purchaser. 
2. Cost of each gift certificate: $60 (Savings of $10, PLUS $10 into student band account) 
3. Information on SoulShine Therapeutic Massage & Bodywork, www.soulshinemassage.com. 
4. Please do NOT enclose cash. Check and money order only made payable to Leesville Bands Club. 
5. Please submit only one summary sheet per student (unless purchasing more than 9).  
6. Please tally and total your order. 
7. Do not fill in rebate amount. Your rebate will be calculated and entered on this form when you pick up your 
order. 
8. Questions about ordering process, contact Lynn Swanson, 919-846-0526, chocolategardener@yahoo.com. 
9. Questions about massages, contact Barb Kulp  @ 919-272-4962 or barbkulp@soulshinemassage.com. 
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