Beauty by Erica

Wedding Contract Agreement
Contact Number: 602) 561-2819
E-mail Address: Erica@beautybyerica.com

Trial date and time_____________ Trial Location

Wedding Date:______ Wedding Prep time _____ Wedding Time_______
Wedding Makeup/hair Prep Location

The Bride

Please enter the following information: 3 Phone Numbers required see below
Name: (Please Print)
Address:
City/State/Zip:
*Home Phone Number:
*Cell Phone Number:
*Emergency Number
E-mail Address:

Mothers and Attendants:

Please enter the following information for persons, in addition to the bride, who
will be

receiving Make-Up Applications. These persons include Bridal Party Members,
such as

Bridesmaids, Flower Girls, Mother of the Bride etc.

Mother of Bride Name
Mother of Groom Name
Bridesmaid #1 Name:
Bridesmaid #2 Name:
Bridesmaid #3 Name:
Bridesmaid #4 Name:
Bridesmaid #5 Name:
Bridesmaid #6 Name:

Bridal Party Pricing (includes hair and Makeup)

___$ 75___Trial

___$195___Bride

__________ Additional Women (from above) (only 1 = $90, 2 = $160, 3 or
more =$80 each)

Method of Payment

__Cash __ Cashier Check __Personal Check __Money Order:

Initial Payment and Date:_____________

(1/2 of ALL Services to be Rendered) Non-Refundable Deposit required
Balance Due:

Amount Paid in Full:

*The Bride is responsible for collecting all monies and providing initial and full
payments to Erica. All deposits are non refundable / non transferable.

Brides
signature:




