 Bridal Contract

Welcome to Studio, Style, & Spa! We are very pleased that you have chosen us to assist you in making your special day the most memorable day of your life. Please feel free in letting us know how we can make your visit a more relaxing and enjoyable experience.
Name of Bride















                    First



      

Last
Address













City







   State


   Zip



Phone Number   (
)

-

Other Number     (
)

-


Email Address__________________________________________________________________________________________________

Emergency Contact & Phone 





 (
)

-






Name




   Phone
Wedding Coordinator (if any)





 (
)

-












    Phone
How were you referred? 











Services for the Bride
                                       Up-do                                        Hair Length                                          Make-Up            Mani        Pedi

                                        FORMCHECKBOX 
               Short FORMCHECKBOX 
   Med FORMCHECKBOX 
   Long FORMCHECKBOX 
   Ex Long FORMCHECKBOX 
                     FORMCHECKBOX 
                      FORMCHECKBOX 
             FORMCHECKBOX 

Do you have a preference for who your services are with?  Yes   FORMCHECKBOX 
   No     FORMCHECKBOX 
 
If So; Who:














Date/Time for Trial Up-Do 
  Date   ________ | ________ | ________   Time __________:__________ a.m.   p.m.
Date/Time for Wedding Day
  Date   ________ | ________ | ________   Time __________:__________ a.m.   p.m.
Start Time Needed     _________:_________ a.m.   p.m.   
Finish Time
_________:_________ a.m.   p.m.   
Will the services for the wedding party be paid:  
 FORMCHECKBOX 
 Together    FORMCHECKBOX 
 Separate
Will your services on your wedding day be:   
 FORMCHECKBOX 
 In Salon
 FORMCHECKBOX 
On Site
(There is a $20+ additional charge per service for on site services as well as early or late opening of the shop)
Number of Brides Maids Attending: 1 FORMCHECKBOX 
    2 FORMCHECKBOX 
    3 FORMCHECKBOX 
    4 FORMCHECKBOX 
    5 FORMCHECKBOX 
    6 FORMCHECKBOX 
    7 FORMCHECKBOX 
    8 FORMCHECKBOX 
    9 FORMCHECKBOX 
    10 FORMCHECKBOX 
   Other _______
Will the Mother of the Groom / Bride be attending SSS?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

______________________________________   _____________________________________________


Mother of Bride




  Service(s) Needed

______________________________________   _____________________________________________


Mother of Groom



   
  Service(s) Needed

Will any Flower girl(s) be attending SSS?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

______________________________________   _____________________________________________


Name





 Service(s) Needed

______________________________________   _____________________________________________


Name





 Service(s) Needed

(Please check the following hair length & services needed)

* Please know that we recommend all nail services be done prior to the day of the wedding *
Name                                           
         Up-do                             Hair Length                              Make-up             Mani         Pedi
_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

_____________________________      FORMCHECKBOX 
          FORMCHECKBOX 
Short    FORMCHECKBOX 
Med    FORMCHECKBOX 
Long  FORMCHECKBOX 
Ex Long           FORMCHECKBOX 
                  FORMCHECKBOX 
             FORMCHECKBOX 

Will any Spa services be needed for any attendants of the wedding party?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
__________________________________________________________________________________________

Service(s) Needed
Cancellation Policy
We ask that all services that need to be cancelled give at least 72 hours notice. All services cancelled within the 72 hours of the date will be charged 50% of the service, and all “No Shows” that do not show for their appointment will be charged 100% of the service.  The decision of who makes the payment if any cancellations within the 72 hours were to occur will be up to the Bride, if an attendant does not show up for the appointment, the attendant will be charged, if the attendant does not pay for the missed appointment the Credit Card Number given for deposit will be charged. You will receive a notice by mail if your Credit Card will be used.

Name of Credit Card Holder 










      
(As appears on card)

             FIRST

                   MI
 


Last                                  

Card Number                         -                          -                        -                 
 Exp __________ /__________     V-Code 


[image: image1.jpg]DISCOVER

NETWORK

MasterCard




 FORMCHECKBOX 

 FORMCHECKBOX 

          FORMCHECKBOX 

I, __________________________ hereby declare that I have read and fully understand that there are possible side effects and risks pertaining the services rendered at SSS and the licensed employees, apprentices, and Studio, Style, & Spa are not liable for any damages or injuries performed during or after the service. I declare that I have read and fully understand the cancellation policy of SSS and if any cancellation were to occur with in the 72 hours, I give permission to use the Credit Card given as deposit. I understand that any information given to Studio, Style, & Spa and their employees are confidential, and any information that I choose not to give is my responsibility, if any incident were to occur. I declare that the information I have given is accurate, as of this date, and I as the client have the responsibility to keep SSS completely updated.
Printed Name of Client 







  Date 

___ |___
   |
____
Signature of Client 






  Date 

___ |___
   |
____
STUDIO STYLE & SPA ● 1076 THOMAS JEFFERSON RD. FOREST, VA 24551 ● PHONE 434.525.4806 ● FAX 434.525.7902
