
Lavish
                  salon 

Bride’s Name:________________________________________________________________________ 

Wedding Date:                                                             Time:                                                    

Phone Number:____________________________Email:                                                                                    

Wedding Location:___________________________________________________________________ 

Bride’s Mailing Address:__________________________________________________________                                                                                                                                       

                                                                                                                                                             

Suggested Start Time:                               Planned Finish Time:                                           

Formal Styles (shoulder length or below):____________________ 

Formal Styles (above shoulder length):_________________________ 

Number of Makeup: Traditional:                                    Airbrush :______________________ 

How Many Getting Lashes:  Strip:____________________ Individual:_____________________ 

Photographer:                                                       Videographer:____________________________ 

Do you give Lavish Salon permission to use photos for advertisements 

and social media  (circle one)       Yes         No 

Deposit: $             Referred By:_                                                               Trial:                             

Credit Card #:                                                                                                                  (D)(MC)(V)  

Exp:                        CVC:                           Zip:                                      Address #:                              

Name on Card:                                               Signature: *______________________________________ 

A non refundable $100.00 booking fee(cash or check only) is required 
to schedule and secure your wedding day services. Credit card 
information is also required on contract (for cancellations only). 
Written notice of cancellation or changes (email acceptable) MUST be 
made no later than sixty (60) days prior to the scheduled date of 
services or the FULL amount of services will be charged to your credit 
card on file. 

I have read and agree to these terms. 

Bride’s Signature: *__________________________________________________Date:________ 

Lavish’s Coordinator:_______________________________________________Date:________ 


