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Chic & Co. Studio

BRIDAL STYLING + MAKEUP CONTRACT

Please carefully review and complete this contract. We look forward to working
with you and your wedding party. Thank you, and congratulations!

CLIENT INFORMATION

Bride's Name: DOB:
Homet: Cell#: Work #:

Address: City: State:

Zip: Email:

How did you hear about us:

Credit Card Number: Expiration Date: Csv:

Name as it Appears on Card:

Billing Address:

City: State: Zip:

WEDDING INFORMATION

Wedding Date: Location of Services: In Salon Off-Site
Off-Site Address:

City: State: Zip:

Additional Contact Name: Phone:

Services Required: Number of Services:
StartTime:____ Desired Finish Time for Hair + Makeup:

BRIDAL SERVICES

Trial Styling Date: Trial Makeup Date:

Requested Stylist + Makeup Artist:
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Chic & Co. Studio

BRIDAL SPRAY TAN CONTRACT

Please carefully review and complete this contract. We look forward to working
with you and your wedding party. Thank you, and congratulations!

CLIENT INFORMATION

Bride's Name: DOB:

Home #: Cell #: Work #:

Address: City: State: Zip:

Email:

How did you hear about us: O yQ O d‘o Other:

Credit Card Number: Expiration Date: CSV:

Name as it Appears on Card:

Billing Address:

City: State: Zip:

WEDDING INFORMATION

Wedding Date: Location of Services: In Salon Off-Site
Off-Site Address:

City: State: Zip:

Additional Contact Name: Phone:

Services Required: Number of Services:
StartTime:___ Desired Finish Time for Hair + Makeup:

BRIDAL SERVICES
Trial Styling Date:

Spray Tan Date: Requested Spray Tan Artist
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WEDDING PARTY INFORMATION

First + Last Name Party Position Services Requested Stylist(s)

ADDITIONAL INFORMATION + REQUESTS

« Please arrive for your service(s) on time.

« Wearing a button-down shirt is suggested.

« Bring any hair accessories or flowers you wish to use.

. Please arrive with clean, dry hair, and makeup-free.
Please bring any additional makeup subsitutes of your
preference.
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WEDDING PARTY INFORMATION

First + Last Name Party Position Services Requested Stylist(s)

ADDITIONAL INFORMATION + REQUESTS

« Please arrive for your service(s) on time.

« Please wear loose clothing.

. Please shower, shave, and exfoliate 24 hours prior.
. Moisturize the evening prior to your tan.

Please feel free to ask any questions!
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salon use only

Brida| Ha | r Sty| | ng- $‘| SO non refundable Booking fee to reserve date :$100
Bridal Makeup: $150 BrideMakeup________

Bride Updo Style
Bridal Party Hair Styling: $115 Bridal Party updo style

Bridal Pa rty Makeu [oN $-|-|5 Local travel Fee: $25 (Savannah)

Additional travel fee: TBD

Trial
Hair & Makeup: $150
3 la carte Hair / Makeup: $100 each

Gratuity 20%
Total services: Total with gratuity:

**To avoid processing fees please use Zelle**

A booking fee of $__10Q is required to reserve your date. This is non-refundable. The payment
can be paid by Zelle, Venmo, Cash App, card, or cash. Due to the nature of the business, your
wedding date will not be held until the fee is paid and a contract is received.

A Deposit of 10% of your total is due 30 Days before your wedding Date and will be applied to
your total amount due on your wedding date.

Your service dollar balance is best collected the day before however, the day of works as well. Please
inform bridesmaids and family receiving makeup on the wedding day of the accepted forms of
payment.

Please be mindful of your stylists time, effort, and product cost to provide you your services. We do
not include gratuity for our services and leave the discretion up to you!

Any changes to the requested services or the number of people in the party must be submitted 30
days before the wedding day. After that date, you will be responsible for the cost of all services listed
in the contract. Cancellations can be made up to 90 days before the wedding day without any extra
charges. If you cancel 30 days before your wedding day 50% of the total wedding date rate quote
will be charged to the credit card provided. If you cancel 7 days or less after the wedding day you will
then be charged 100% of the total wedding day rate quoted.

| have read through and understand all terms and details of this agreement and | have supplied all correct and required
information. By signing below, | authorize Chic & Co. Studio to charge me for the agreed-upon services, as well as any fees
or charges, as indicated in the contract.

Client Signature Date
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Chic & Co. Studio
125 East Broad Street
Savannah, GA

912-465-0351

Client Name: Photo Description:
Address: Location:
Phone: Date:

| give Chic & Co. Studio the right to take photographs of me in connection with the
purpose described above.

| also permit them to use my image or likeness in a photograph, video, or other
electronic means, for advertising or promotional purposes such as but not limited to
their website and social media accounts.

[, the undersigned, have read and fully understood the terms and conditions of
signing this photo release waiver.

| also certify that | am
[] at least 18 years of age

[ ] below 18 years of age but have acquired the consent of my parents and guardians
whose signature/s can be found below.

Client Signature Submit Form

Parent/Guardian Signature (if applicable)

WWW.CHICANDCO.STUDIO.COM
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