Vision Hair Studio Bridal Contract
Thank you for choosing Vision Hair Studio for your bridal and special occasion needs!
Please email to visionhairstudio@outlook.com or present in person.

Bridal Service Contract: Congratulations on your engagement! Thank you for choosing Vision Hair Studio to help celebrate your special day. We understand all the hard work and meticulous planning that goes into making your day a true success. Our artistic team also knows that the way you look and feel on that day is directly related to your beauty experiences prior to the big event. We have taken care of many beautiful brides and their bridal parties, and as a result we know exactly which questions to ask to get you organized. 
[bookmark: _GoBack]Please complete this form and return to studio upon booking, in person or via email. 
Name:_____________________________________________________________ 
Home Phone: ____________ Work Phone: ____________ Cell Phone: _____________ Local contact and phone (if bride is from out of town): __________________________________________________________________ 
Wedding Date: _________________________ Wedding Time: ______________________ Wedding Location: _________________________________________________________ Pictures prior to wedding? YES NO Number of Attendants Getting Their Hair Done: __________ In salon services start time: ____________ On location services, where, and what time? ______________________________ IN SALON or ON SITE Names (First & Last), and Hair Length Information of Attendants: 
1. ____________________________________________________________________________
2. ____________________________________________________________________________ 
3. ____________________________________________________________________________ 
4. ____________________________________________________________________________
5. ____________________________________________________________________________
6. ____________________________________________________________________________ 
7. ____________________________________________________________________________ 
8. ____________________________________________________________________________ 
9. ____________________________________________________________________________
10. ___________________________________________________________________________
Only those persons who are included in this contract are guaranteed Services, and only if time allows, will additional attendants be added for additional fees.
As part of our Wedding Agreement, Vision Hair Studio requires credit card Information to reserve these appointments as well as a $50 deposit. The deposit can be made by credit, cash, or etransfer to visionhairstudio@outlook.com. This amount will be credited to the bride on event day.  We do ask that should there be a need to adjust or cancel any of the appointments that all changes are made no less than a month prior to the date of the appointment. If changes or cancellations are made with less than one month’s notice, the entire cost of the adjusted or cancelled services will be placed on the credit card Credit Card Number: ______________________________ Expiration _________ Name as it Appears on Card: _________________________________ Signature:_______________________________ 
Once again, we thank you for choosing Vision Hair Studio to share in your special day. Please do not hesitate to contact us at (705) 887-1125 if you have any questions or concerns. 
 I, ________________________________, agree to the scheduled appointment times given on the attached intake forms, and the price listed above. I understand and agree to the deposit of $50 to secure the appointments. I consent to having the deposit processed when received. I agree to pay the balance due on the day of the event. I understand that the deposit will not be refunded upon cancellation unless 72 hours notice is given by me. I understand that no refund will be given for members of the wedding party who miss their appointment on the day of the event. 
Signature: ________________________________ Date: _____________
Salon: ___________________________________ Date: _____________
