


BRIDAL GONTRACT

Bride’s Name: Wedding Date: Location: Time:
Street Address: City: State: Zip:
Contract Number: ( ) - Email:

How were you referred?

Bridal Hair Consult - Date: Time: Make-Up Consult - Date: Time:

Please circle the services that each person wishes to receive, along with the length of their hair.
BRIDE
Hair Makeup Short Hair Medium Hair Long Hair
BRIDESMAIDS
Hair Makeup Short Hair Medium Hair Long Hair
Hair Makeup Short Hair Medium Hair Long Hair
Hair Makeup Short Hair Medium Hair Long Hair
Hair Makeup Short Hair Medium Hair Long Hair
Hair Makeup Short Hair Medium Hair Long Hair
Hair Makeup Short Hair Medium Hair Long Hair
MOTHER OF THE BRIDE
Hair Makeup Short Hair Medium Hair Long Hair
MOTHER OF THE GROOM
Hair Makeup Short Hair Medium Hair Long Hair
FLOWER GIRL
Hair Makeup Short Hair Medium Hair Long Hair
Deposit Amount.................... $ Method of Payment: Cash « Check « MC - Visa * Discover
Sunday Weddings...............cc..coovveennne. Add $100.00 | | Card Number:
Holiday Weddings.................cccoevvevnvec. Add $200.00 | | Expiration Date: Security Code: _____
Grand Total................ccc....... $ Name on Card:
Deposit Due at Signing........... $ Bill Address:
Date Paid.............ccco.......... City: State: Zip

By signing below, | authorize Salon 2140, Inc to charge me for the agreed upon services, as well as any fees or charges, as indicated in the Salon 2140, Inc contract.

SIGNATURE: Date:




