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Bridal Party Agreement
Bride’s / Groom’s Name: ____________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________________

City: ____________________________________________________________ State:___________________ Zip: ______________________________

Home Phone: (______________) ______________________________ Cell Phone: (______________) ______________________________

E-mail: ________________________________________________________

Wedding Date: ____________________________________________

Number of girls / guys: ________________________________

Salon Arrival Time: ______________________________________

Salon Departure Time: ________________________________

Our Goal
As you and your bridal party are very important to us here at Fashionistas Salon we
will do our best to make this an extremely memorable experience for all involved.
We strive to ensure you will receive the highest quality of service along with a
pleasant atmosphere and an incredibly friendly staff.

Cancellation Policy
Please note that this is a written contract. A credit card is required to reserve all
appointments in advance. A non-refundable deposit of 50% of all services to be
rendered is due at time of signing. The balance will be paid or processes on the day
of the wedding. The full fee will be processed for all services unless notice of
cancellation is received on or before 14 days prior to the wedding date.

I have read, understand, and agree to the terms above.
Deposit payment by check or credit card is due upon completion of signature.

Signature:_________________________________________________________________________________________ Date: ________________________

Credit Card Information

Credit Card: MasterCard Visa American Express Discover

Card Holder’s Name:__________________________________________________________________________________________________________

Address: ____________________________________________________________________________________________________________________________

CC #:__________________________________________________ 3 Digit Security Code:__________ Exp. Date: _______ / ______

Card Holder’s Signature:____________________________________________________________________________________________________

or, Check Enclosed (check number)____________________

Package:

Brides Essential Package

Brides Ultimate Package

Bridal Party

The Groom’s Day


