
BELLA  DONNA  SALON AND SPA 
WEDDING  PLANNER 

BRIDES NAME_________________________________________________________ 

WEDDING DATE________________________________________________________ 

WEDDING THEME______________________________________________________- 

START TIME___________________NEED TO LEAVE BY TIME__________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

EMAIL________________________________________________________________ 

CREDIT CARD ON FILE_________________________________YES / NO 

PHONE ________________________________MAY WE TEXT? YES____  NO______ 

ABOUT THE BRIDE 
DO YOU HAVE A VEIL/HEADPIECE?                                                              YES / NO 
DO YOU HAVE EXTENSIONS?                                                                        YES / NO 
IF SO DO YOU NEED US TO PUT THEM IN THE DAY OF?                           YES / NO 

ABOUT YOUR WEDDING PARTY…  
HOW MANY BRIDES MAIDS DO YOU HAVE? __________________ 
HOW MANY JUNIOR BRIDESMAIDS?________________________ 
HOW MANY MOTHERS?__________________ 
HOW MANY FLOWER GIRLS?_____________ 

ABOUT THE GROOM.. 

NAME_______________________________________________________________ 

PHONE______________________________________________________________ 

GROOMSMEN…(IF BEING SERVICED) 

NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

PHONE_______________________________________________________________ 



ABOUT THE BRIDAL PARTY 

NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

PHONE_______________________________________________________________ 
HAIR 
EXPECTATIONS:_______________________________________________________ 

MAKE 
UP______________________REG._________________AIRBRUSH______________ 

NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

PHONE_______________________________________________________________ 
HAIR 
EXPECTATIONS:_______________________________________________________ 

MAKE 
UP_________________REG.______________________AIRBRUSH______________ 

NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

PHONE_______________________________________________________________ 
HAIR 
EXPECTATIONS:_______________________________________________________ 

MAKE 
UP______________REG__________________________AIRBRUSH______________ 



NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

PHONE_______________________________________________________________ 
HAIR 
EXPECTATIONS:_______________________________________________________ 

MAKE 
UP______________REG__________________________AIRBRUSH______________ 

NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

PHONE_______________________________________________________________ 
HAIR 
EXPECTATIONS:_______________________________________________________ 

MAKE 
UP______________REG__________________________AIRBRUSH______________ 

NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

PHONE_______________________________________________________________ 
HAIR 
EXPECTATIONS:_______________________________________________________ 

MAKE 
UP______________REG__________________________AIRBRUSH______________ 



NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

PHONE_______________________________________________________________ 
HAIR 
EXPECTATIONS:_______________________________________________________ 

MAKE 
UP______________REG__________________________AIRBRUSH______________ 

NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

PHONE_______________________________________________________________ 
HAIR 
EXPECTATIONS:_______________________________________________________ 

MAKE 
UP______________REG__________________________AIRBRUSH______________ 

NAME________________________________________________________________ 

ADDRESS_____________________________________________________________ 

______________________________________________________________________ 

PHONE_______________________________________________________________ 
HAIR 
EXPECTATIONS:_______________________________________________________ 
MAKE 
UP______________REG__________________________AIRBRUSH______________ 
EXTRAS: 



 WILL YOU NEED A TABLE FOR DRINKS AND SNACKS?                             YES/NO 

• A CONSULTATION IS REQUIRED FOR EVERY BRIDE 

• A TRIAL RUN IS ALSO RECOMMENDED 

• EVERYONE MUST COME WITH CLEAN, DRY HAIR. 

PLEASE NOTE :  
A CREDIT CARD IS REQUIRED FOR ALL BRIDAL APPOINTMENTS AT THE TIME 
OF YOUR BOOKING. IN THE EVENT YOU NEED TO CANCEL, ALL 
APPOINTMENTS MUST BE CANCELED PRIOR TO 1 WEEK OF THE WEDDING TO 
AVOID A 50% SERVICE CHARGE  FOR EACH APPOINTMENT CANCELED WITHIN 
A WEEK OF WEDDING. NO SHOWS WILL ALSO BE CHARGED 50% OF 
SERVICES. 

IF THE BRIDAL PARTY IS LATE FOR THE START TIME WE WILL DO OUR BEST IN 
THE TIME REMAINING TO COMPLETE ALL OF THE SERVICES SCHEDULED. IF 
TIME RUNS OUT BEFORE SERVICES ARE COMPLETED, THE FULL AMOUNT 
WILL STILL BE CHARGED. 

SIGNATURE______________________________________________DATE_______ 

BELLA DONNA SALON AND SPA IS HONORED TO BE PART OF YOUR SPECIAL 
DAY. WE UNDERSTAND HOW SPECIAL THIS DAY IS AND WE WILL DO 
EVERYTHING POSSIBLE TO CREATE YOUR PERFECT LOOK FOR YOUR 
PERFECT WEDDING DAY. 



NOTES: 


