Wedding Party Information

Contact Name: Telephone:

Email: Wedding Date:

In—HouseOTravelO If travel, service address:

Time to be DONE by: Number of People for Services:

Requested Personnel:

*We Require a $100 deposit to book your date to ensure we will be available for your
event. This deposit also represents that the prices have been viewed and agreed upon.

Name/Position: Cell #
Email: Hair: Short/Long/Thick Makeup/Lashes
Name/Position: Cell #
Email: Hair: Short/Long/Thick Makeup/Lashes
Name/Position: Cell #
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Name/Position: Cell #
Email: Hair: Short/Long/Thick Makeup/Lashes
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Email: Hair: Short/Long/Thick Makeup/Lashes
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Email: Hair: Short/Long/Thick Makeup/Lashes
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Email: Hair: Short/Long/Thick Makeup/Lashes




Wedding Party Information
Thank you for choosing Elements Salon Spa Retreat

to be a part of your big day!

These are our rates: Add ons:

Bridal Up do Trial: $100 Bridal Makeup Trial: $110+ False lashes: $15
Bridal Updo: $100 Bridal Makeup: $110+

Bridal Party Updo: $90 Bridal Party Makeup:$95

When we travel to you for your services, please add the travel fee per
service, which is based upon location:

Less Than 30 miles: $10
30-40 miles: $15

40-50 miles: $20

50-55 miles: $25

55-65 miles: $30

$2 per mile over 65 miles

Invoices will be sent 2 weeks prior to wedding date. All payments are due

by 5pm 48 hours prior to the event. Please inform your Bridal Party that

we will be calling them if payments have not been received 24 hours prior.

Your signature below indicates you agree to these rates and terms.

Signature:

Elements Staff Only
Staff: Date: Driver / Passenger
Staff: Date: Driver / Passenger
Staff: Date: Driver / Passenger
Staff: Date: Driver / Passenger

Staff Notes (Please date and include details.)
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