
Wedding Date_______________________________ Start time________________________________

Bride/Groom_________________________________Bride/Groom____________________________

Venue_______________________________________Photographer_______________________________

Address_____________________________________City/State/Zip______________________________

Email ______________________________________Cell Phone_________________________________

First Look Start Time_______________________

Number in wedding party____________________

Relatives or Friends Requesting Services:  Hair ____________ Makeup____________
*(In certain instances, Members attending the wedding would like services. We are available AFTER the 
wedding party is completed to do guests who are wishing for a special look for your special day. You can 
include them here if you are certain, or you can also let us know at a later date.)  

Names of Hair Requests Hair Length Hair Up Hair down Half up Makeup Y/N Eyelashes Y/N

650 South Main Street  Middletown CT, 06457     egsalon.org       egsalonweddings@gmail.com     860-346-7714

Every Season,  Every Month, Every Week, Everyday Gorgeous
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