
  Congratulations on your engagement!

Thank you for choosing Sisters’ Salon & Spa to help celebrate your special day. We understand all of the hard work and meticulous planning that goes into making your day a true success. Our artistic team also knows that the way you look and feel on that day is directly related to your beauty experiences prior to the big event. We have taken care of many beautiful brides and their bridal parties, and as a result we know exactly which questions to ask to get you organized. Please read the important information below and complete the Bridal Booking form and return it as soon as possible in order to schedule your appointments.


Important Information for your Bridal Service:

To help us serve you better and ensure that your wedding day runs smoothly, we ask that you and your wedding party please follow these simple guidelines:

• Please arrive with clean, dry hair to help the hold of your hairstyle. An additional fee may apply if you request a wash and blow dry or straightening.

•Make sure your face is cleansed and moisturized prior to arrival at our salon to ensure that make-up holds all day long.

•During your trial run, please wear pants/skirt and an ivory or white shirt that is as close as possible to the color of your wedding dress to ensure that makeup is correctly matched. On your wedding day please wear a button up shirt.

•Bring pictures of make-up and different hairstyles that you are interested in for the make-up artist and hair stylist to consider.

•Please bring in your headpiece, veil, and any hair accessories to try on.

•On the day of your wedding, you are invited to bring in any drinks or food that you feel will make your day more special. We do offer complimentary tea and coffee, but you may feel free to bring in a more personalized selection.

[bookmark: _GoBack]•Most importantly, please be on time for your wedding day appointment. Even starting 15 minutes late will put everyone behind and we don’t want you to be late for your special day
Bridal Booking Form



Contact Information:


	Bride’s Name:	______________________                    Phone: ________________________
	
	Address:	__________________________                    Email: _________________________

	Wedding Date:	_____________________   	         Wedding Time: __________________

   Local contact and phone: _____________________________________________________		          



Appointments Requested:  (List each member of your party with services desired & times requested)

		Client #1:	________________________	Client #2:  	________________________
					                                    (Name)                   						 (Name)
					________________________		  	________________________
					                                    (Time)                   						 (Time)
					________________________		  	________________________
					                                 (Services)                   					                  (Services)
					________________________		  	________________________
					                           (Hair length/thickness)                   					           (Hair length/thickness)                  


	
		Client #3:	________________________	Client #4:  	________________________
					                                    (Name)                   						 (Name)
					________________________		  	________________________
					                                    (Time)                   						 (Time)
					________________________		  	________________________
					                                 (Services)                   					                  (Services)
					________________________		  	________________________
					                           (Hair length/ thickness)                   					           (Hair length/thickness)                  



Provide Additional Client Information, If Necessary













Payment Information:

As part of our Wedding Agreement, we require credit card information to reserve these appointments. We do ask that should there be a need to adjust or cancel any of the appointments that all changes are made a week prior to the date of the appointment. If changes or cancellations are made with less than a week notice, the entire cost of the adjusted or cancelled services will be placed on the credit card.


                  I understand and guarantee these appointments and I am responsible for payment of them*


Card # ________________________      Exp. Date __________	Name ____________________


Signature ____________________________


*	At least one credit card number is necessary to guarantee group reservations; however, each member of the group can be billed separately on the day of the services





Once again, we thank you for choosing Sisters’’ Salon & Spa to share in your special day. 
Please do not hesitate to contact us at 508-228-7720 if you have any questions or concerns.

Warmest Regards,

Sisters’ Salon & Spa Team

