
	
	

CONTACT INFORMATION 
 

NAME: ___________________________________________________________________________________ 

PHONE & EMAIL: _________________________________________________________________________ 

MAILING ADDRESS: _______________________________________________________________________ 
 

When? 
 

WEDDING DATE & TIME: __________________________________________________________________ 

TIME TO BE READY: _______________________________________________________________________ 

Where? 
 

WEDDING DAY PREP: _____________________________________________________________________ 

CEREMONY VENUE: ______________________________________________________________________ 

RECEPTION VENUE: _______________________________________________________________________ 

Who? 
 

WEDDING PLANNER: _____________________________________________________________________ 

PHOTOGRAPHER: ________________________________________________________________________ 

VIDEOGRAPHER: _________________________________________________________________________ 

BOOKING 
 

The following is required in order to secure your wedding date: 
• A 20% non-refundable deposit. This amount will be applied toward your total balance due; the 

remainder will be collected on your wedding day. 
• This Wedding Makeup Contract must be completed and returned back to Krystal via email. 

 

  CANCELLATION POLICY 
 

If you choose to cancel for any reason, you must do so at least one month prior to your reserved date or you 
will be responsible to pay the total amount due as agreed upon in this Wedding Makeup Contract. 
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RATES 
 

Pre-Wedding Makeup Trial ........................................................................................................................................................... $100  
Wedding Day Makeup Application .......................................................................................................................................... $150   
Wedding Party & Guests’ Makeup Application .................................................................................................................... $100   
Eye Makeup Application Only .................................................................................................................................................. $50  
False Lash Application Only ........................................................................................................................................................... $10  
Tattoo Cover-ups ........................................................................................................................................................................... varies 
Stay for Touch-ups ............................................................................................................................................................. $50 per hour 
On-Location Makeup Application  
 within Phoenix and its surrounding cities ............................................................................................................. no travel fee 
 outside of 30 mile radius from Central Phoenix ..................................................................................................... $1 per mile 
 

APPOINTMENTS 
 

Please list each name and service requested for those getting their makeup done: 
 
 
 
 
 
 
 
 
 
 
 
 

TOTAL DUE: $ ____________________ 
 

20% DEPOSIT DUE: $ ____________________ 
 

REMAINING BALANCE: $ ____________________ 
 

  ACKNOWLEDGMENT 
 

I, ____________________________________ (print name), have read this contract in its entirety and I fully understand its 
contents. I agree to the following: 
 

• I will comply with the booking and cancellation policies.  
• The Pre-Wedding Makeup Trial is to be paid in full at the trial appointment. 
• The complete balance is due for my wedding party and I on my wedding date. 
• I am responsible to pay the balance due for anyone who fails to provide payment.  
• I give Krystal permission to use my wedding photos and/or videos solely for the purpose of promoting herself as a 

Professional Makeup Artist. 
 

(e)SIGNATURE: _______________________________________________ DATE: _____________________ 
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