BRIDE: Date:

Address:

City, State, Zip
Ph# hm Cell

CASH DEPOSIT REQUIRED to secure appointments

Master Card/Visa Card CC# Expiration

Apt. DATE & TIME Requested or

WEDDING PARTY INFO
NAME HAIR LENGTH MAKE-UP  EYELASHES APPT TIME:

Bride:
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Scheduled by: Date:

I have read and agree to take full responsibility for this agreement. My credit card will be charged the
remainder of the amount, in the event that | do not fulfill these appointments. | understand | will lose
my cash deposit for appointments unfulfilled.

Signature Date



