[image: image1.jpg]



Fusion, The Salon               Bridal Party Info/Policies/Contract                                    P.1
 BRIDE: (please print) Name: _________________________________________________________________ 
Address: ________________________________City:______________________ State/Zip: _______________

Home/Cell# :(_____) ________________W# (____) __________________Email:________________________
 Wedding date (month/day/year) _____________________________________________________________

 Place of Ceremony/ Reception: _______________________________________________________________
 In case of emergency contact: Name: __________________________Phone #:_________________________
 Bridal Stylist: ____________________________ Consult date: ______________________________________
Services requested by Bride: ____________________________________________________________________________________________
Make up services for bride?   Y or N   Provided by _______________________________________________
Prices are subject to change. 

BRIDAL PARTY AND OTHERS NEEDING HAIR/MAKEUP SERVICES: (please print)         PRICE
1) Name_________________________________________ Service needed: _________________ $__________

 Phone# (____) __________________________Email_______________________________________________
2) Name_________________________________________ Service needed: _________________$__________

 Phone# (____) __________________________Email_______________________________________________
3) Name__________________________________________ Service needed: _________________$__________

Phone# (____) ___________________________Email_______________________________________________
4) Name__________________________________________ Service needed: _________________$__________
Phone# (____) ___________________________Email_______________________________________________
5) Name__________________________________________ Service needed: _________________$__________

Phone# (____) ___________________________Email_______________________________________________

6) Name__________________________________________ Service needed__________________$__________
Phone# (____) ___________________________Email_______________________________________________
TOTAL PRICE FOR SERVICES: $_________________________DEPOSIT ____________
Fusion Bridal Policies/Contract 





                        P.2
*A 50% deposit is required of all wedding day services in order to book a wedding party. The bride is responsible for any members of the party who are out of the country. 
*2 weeks prior to the wedding, the remaining balance of services will be due. Any change in services will be subject to availability. If we have not received the remaining balance by the date it is due, your wedding party will be cancelled and the deposit will not be refunded. 
*We cannot book a wedding party within six weeks, therefore we require at least six weeks before the event to have a trial completed, deposit placed, and all services booked. (Please keep in mind our stylists generally book out a few weeks in advance.)
*The trial appointment is required, at a separate service charge.
* In the unfortunate event your wedding should be cancelled, we require no less than 3 weeks notice to ensure a full refund of your deposit. 
*We do not offer children’s prices. 

* You’re welcome to bring in food and beverages for those in your party, but please keep in mind our take in/take out policy. If you would like us to supply paper products (utensils, plates and napkins), please request these items before hand.  There will be an additional $30 charge. Please leave our coffee bar the way you found it, and dispose all unwanted items in the receptacle provided. 
* In the excitement of your special day, we ask that you please remember and respect the time of other clients in the salon.        
_____________________________________________________________________________________________  
 Date of deposit ________________ Amount paid_______________, by cash, ck, or cc
Employee Initial ________
Due Date for remaining balance______________
 Amount _________________
If you agree with all of our wedding party policies, please sign below

X

Congratulations on your big day! We look forward to working with you!

~Fusion Salon

Fusion, The Salon | 18 Division St. Suite 103 | Saratoga Springs, NY 12866
www.fusionofsaratoga.com | fusionofsaratoga@gmail.com
518-584-3435 | 518-584-3804 fax

