
 

 

 

Wedding Contract 

 

Bride’s First & Last Name: ________________________________________________________ 

Married Name: ________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone Number: ________________________________________________________________ 

Email: ________________________________________________________________________ 

Date of Wedding: _______________________________________________________________ 

Location of Services: In House ________________     On Location _________________ 

 If On Location, there will be a travel fee of $75 per stylist/artist. 

             Name of Location: ____________________________________________ 

                                        Address of Location: __________________________________________ 

 What time do you need to be ready by? _____________________________________________ 

Earliest time you would like to start getting ready: _____________________________________ 

Will your photographer be present for bridal prep? ____________________________________ 

How many girls will be receiving services? Hair (H): _____________    Makeup (M): __________ 

               Lashes (L): ________   Clip-In Extensions (E): _______ 

Bride’s Hair Quote: __________________ Bride’s Makeup Quote: ________________________ 

Bridal Party Hair Quote: _______________ Bridal Party Make-Up Quote: __________________ 

Flower Girl Quote: ______________ 

Travel Fees (if applicable): ___________________     

Total Quote: ______________   Deposit Due: _____________   Balance Due: _______________ 

Bride’s Trial Date: _______________________________________________________________ 
 
Interested in Boudoir Shoot? ______________________________________________________ 



Deposit is required at the time of booking to hold your reservation. The amount of the deposit will be 
50% total of services and the travel fee, if applicable. 90 days cancellation notice is required for a full 
refund. Balance is due a day before the wedding. Gratuity is not included in pricing. 
 
By signing or typing your name on this contract, you acknowledge that you have read, understand, and 
agree to the above terms. The Secret Garden reserves the right to alter the contract wherever applicable 
in accordance with changes in accommodations and pricing due to hair thickness, fullness or intricate 
style.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Brides Signature: ______________________________    Date: ________________________________ 

 
Thank you for choosing The Secret Garden to glam you and your loved ones on your special day! 

 



Bride’s Name: _____________________________________ Wedding Date: _______________________ 
Hair (H)    Makeup (M)    Lashes (L)    Clip-In Extensions (E) 

 

Client Phone Number & Email Services 

Mother of Partner 1: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Mother of Partner 2: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Flower Girl: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Flower Girl: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 

Bridesmaid: 
 
 

 (H): ____ (M): ____ 
(L): ____ (E): ____ 



 


