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THE ART AND SCIENCE OF PURE

SALON & SPA FLOWER AND PLANT ESSENCES




Bridal Services Contract
Dear Bride,

Congratulations on your engagement! We are honored that you have chosen Vesta Salon and Spa to be a part of your special day. We look forward to assisting you for all of your beauty and wellness needs!

Please be aware that this contract requires a valid credit card number to reserve your appointments and the total cost of the bride’s services is to be paid in full at the time of reserving your wedding date. Payment for your bridal party may be made on the day of the wedding. 

Bride’s Information

Name: _________________________________________________

Address: _______________________________________________
Cell Phone: _____________________________________________

E-Mail Address: _________________________________________

Wedding Information:
Wedding Date: __________________

Wedding Location: _______________

Time of Arrival: _________________

Preferred Time of Departure: _______________    
Bridal Services: (check all that apply)
Updo/Style & Practice (required) Updo/Style $155.00 ____ 
Makeup/Practice (required) Makeup $100.00 ____

Airbrush Makeup & Practice (required) Airbrush Makeup $160.00 ____ 

Lash Application $15.00 _____ 
Preferred Stylist for Hair: _____________________________________

Preferred Stylist for Makeup: __________________________________

Date & Time of Practice: _____________________

*Practice appointments are required and we recommend booking within two weeks of your wedding day!
Bride’s Services Total $__________ + Tax = Deposit Total: $_____________
Date of Deposit: _______________

Services Paid with - Check____ Cash_____ Visa_____   MC_____ Discover_____ AX______

In order to reserve appointments for the bride and bridal party, a credit card number is required to be on file.
Name on Card: ________________________________________________

Credit Card Number: ___________________________________________ 
Exp Date: _________ Verification code: ________ Zip Code: ___________
Wedding Party Information:
     Name & Phone #
                               Length of Hair

          Updo/Partial Updo/Style &/or Makeup
1. ___________________________________________________________________________________________

2. ___________________________________________________________________________________________

3. ___________________________________________________________________________________________

4. ___________________________________________________________________________________________
5. ___________________________________________________________________________________________
6. ___________________________________________________________________________________________
7. ___________________________________________________________________________________________
8. ___________________________________________________________________________________________

9. ___________________________________________________________________________________________

10. __________________________________________________________________________________________

Bridal Party Services:

Updo: $65.00
Partial Updo (with any pin work/braids): $58.00

Special Occasion Style (no pin work): $50.00

Makeup Application: $40.00  with Lashes: $55.00
-------------------------------------------------------------------------------------------------------------------------------------------
I _________________________, agree to the scheduled appointment times given on the attached form and the prices listed above. In order to secure my appointments, I understand I am required to pay 100% of my bridal appointments in advance. Additionally, I understand all other fees for my bridal party will be due on the day of my wedding. Should I need to cancel any services within 72 hours, I understand I will be responsible to pay 100% of the service totals, including wedding party.

Bride’s Name: ________________________________

Bride’s Signature: _____________________________

Date: ____________________

