S P AR G O

S AL O N

S P

bridal worksheet

DATE OF WEDDING

BRIDE'S NAME

CREDIT CARD NUMBER AND EXPIRATION DATE

PREFERRED START TIME

BRIDE:

TIME OF DEPARTURE

NAME AND RELATION:

ADDRESS:

ADDRESS:

PHONE:

PHONE:

SERVICES:

HAIR MAKE UP
LONG OR SHORT Y OR N

NAILS
FRENCH OR REG

SERVICES:

HAIR MAKE UP
LONG OR SHORT Y OR N

NAILS
FRENCH OR REG

STYLE FOR HAIR REQUESTED:

STYLE FOR HAIR REQUESTED:

REQUESTED STYLIST:

REQUESTED STYLIST:

NAME AND RELATION:

NAME AND RELATION:

ADDRESS:

ADDRESS:

PHONE:

PHONE:

SERVICES:

HAIR MAKE UP
LONG OR SHORT Y OR N

NAILS
FRENCH OR REG

SERVICES:

HAIR MAKE UP
LONG OR SHORT Y OR N

NAILS
FRENCH OR REG

STYLE FOR HAIR REQUESTED:

STYLE FOR HAIR REQUESTED:

REQUESTED STYLIST:

REQUESTED STYLIST:

NAME AND RELATION:

NAME AND RELATION:

ADDRESS:

ADDRESS:

PHONE:

PHONE:

SERVICES:

HAIR MAKE UP
LONG OR SHORT Y OR N

NAILS
FRENCH OR REG

SERVICES:

HAIR MAKE UP
LONG OR SHORT Y OR N

NAILS
FRENCH OR REG

STYLE FOR HAIR REQUESTED:

STYLE FOR HAIR REQUESTED:

REQUESTED STYLIST:

REQUESTED STYLIST:




