IMAGINE

Salor & Spa

BRIDAL PARTY QUESTIONNAIRE

Bride's Name: Groom's Name:

Date: Time of Ceremony: Time you need to leave:

Address: City: State: Zip code:

Home: ( ) - Work: ( ) - Cell: ( ) -

Bride's Stylist: Bride's Makeup Artist:

Trial Date and Time: Package A Package B Package C
Credit Card Number: Expires: CVVv2:

Type: Name on Card:

| understand all cancellations must be made at least 72 hours in advance. Any cancellations less than 72 hours in advance and all
appointments unaccounted for the day of the wedding will be charged to the above credit card. The deposit of $50 will be
charged to the above credit card today and will be used for my required Trial Updo and Trial Makeup appointment. | understand
the deposit is non-refundable and non-transferable and will be forfeited should | choose to not have a Trial Updo or Trial Makeup
appointment.

Print Name:

Sign Name: Date:




Mother of Bride:
Mother of Groom:
Maid of Honor:
Bridesmaids:

Flower girls:

(10 years and younger)
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