
SPLURGE SALON & FACIAL BAR 
 

BRIDAL SERVICES CONTRACT 
 
 
 

 Name: _____________________________________________________________________________ 
 
 Address: ___________________________________________________________________________ 
 
 Work Phone: ________________ Cell Phone: ________________ 
 
 Local contact name and phone (if bride is from out of town): 
 
 ___________________________________________/___________________________________ 
 
 Wedding Date: __________________________ Wedding Time: ___________________________ 
 
 Wedding Location: _______________________________________________________________ 
 
 Number in wedding party: ______ Package Price: $ ____________ Deposit: $ ___________ 
 
 Photography Time: ______________________ Place: ____________________________________ 
 
 Location for our services: 
 
 IN SALON: Preferred date/time(s) _______________________/______________________ 
 
 OFF SITE: Off-site travel charge $____________ (please attach driving directions to location if applicable) 
 
 
 Credit Card Number: _________________________________ Expiration: ____________________ 
 
 Additional notes:___________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
 

I, ____________________________________, agree to the scheduled reservation times and the prices listed 
above. I understand and agree to the deposit of 50% of the total package price at this time to secure the 
reservations. I consent to having the deposit processed upon receipt. I agree to pay the balance due on or before 
services are rendered (may be day of the event) in addition to 18% gratuity if party is 6 or more. (parties of less 
than 6 may express their gratitude at their discretion)  I understand that the deposit will not be refunded upon 
cancellation unless 14 days notice prior to the wedding is given. I understand that no refund will be given or salon 
credit issued for members of the wedding party who miss their reservation on the day of the event.  
 
 
Signature: _____________________________________________ 
 
Name:_____________________________________Date:__________________________________ 
 
 
Approved by Salon Owner:_________________________________________________ 
 
Reviewed by Guest Services Coordinator: _____________________________________ 
 
 
Completed form may be e-mailed to info@splurgesalon.com or mailed to 1401 Shoal Creek #130 Highland 
Village, Texas 75077. You will be contacted within 24 hours. Thank you! 

mailto:info@splurgesalon.com�

	Name: _____________________________________________________________________________

