
Emily J – Bridal Services Agreement 

Welcome to Emily J Aveda Salon!  Thank you for choosing us to help make the day of your 
wedding most special and memorable.  We appreciate the opportunity and will do everything we 
can to make you look and feel beautiful for the day of your wedding. 

Bridal Information:  Please provide the following Bridal and Wedding Information. 

BRIDE’S NAME: TEL#: 

ADDRESS: 

CITY: STATE: ZIP CODE: 

E MAIL: DATE OF BIRTH: 

Wedding Day Information 
WEDDING DATE: WEDDING TIME:  

LOCATION: # OF BRIDESMAIDS: 

PREFERRED SALON LOCATION FOR BRIDAL SERVICE*:     Atlanta (Emory)    Duluth, GA 

PHOTOGRAPHER: PHOTOGRAPHER TEL#:

* Disclaimer: all images and photos taken at Emily J Salon by Emily J staff maybe used for education and marketing purposes.

To ensure that the preparation for your wedding starts special, we’ll reserve the glass encased VIP makeup 
area just for you and your party.  Then, we’ll provide the 10+ Hour MakeupSM and/or Photo Perfect MakeupSM 
and hair services for you and your party as entered below.  

Bridal Service 
BRIDAL MAKEUP AND HAIR ($500)?       YES   |    NO Groom Styling & Makeup (Complementary)     YES |    NO 

BRIDESMAID / FAMILY:  BOTH MAKEUP & HAIR($150)#___ MAKEUP ONLY($100)#___ HAIR ONLY($80) #____  
  FLOWER GIRL ($50)      YES |      NO 

Secondary Makeup and Hair Event ($100 discount w/ wedding) 
EVENT TYPE (circle one):   Photo Shoot  |    Engagement Party  |    Bridal Shower  |    Reception  |    Trial 

DATE: TIME:

LOCATION: SERVICE NEEDED:

Special Notes and Comments: (including allergies, requests, specifics, etc.) 

Bridal Service $__________ + Bridesmaid/Family $__________ = Subtotal $__________ 
Non‐Operating Hour Appointment Service Fee, If Applicable (30%) $__________ 

Total Service Fee $__________ 
Deposit (50%) $__________ 

TERMS AND CONDITIONS:                                                                                                              Net Due $__________ 
We require a deposit of 50% to reserve your wedding date.  We cannot hold a wedding date without a signed 
agreement and deposit (Deposit is non‐refundable within four weeks of wedding).  The deposit is applied 
towards your final balance the day of your wedding.  By signing this agreement, you confirm you have read 
and understand the terms and conditions. 
Yes, I am authorizing Emily J Salon to charge, invoice and bill me for bridal makeup and hair services: 

Signature: X __________________________________________________ Date: ________________________ 



CREDIT CARD USE AUTHORIZATION 

I authorize Emily J to charge my card the service amounts identified in the front page as scheduled in 
accordance with the issuing bank cardholder agreement. 

Name on Card:  _________________________________    Billing Zip Code:  ________________  

Credit Card Number:  ___________________________________________ 

Expiration Date:  _____________           CVV:  ______________ 

Signature:  _________________________________        Date:  ______________ 

‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ ‐ 

WEDDING DAY RECEIPT (Leave Blank Until Day of Wedding) 

BRIDAL MAKEUP AND HAIR………………………………$_______ 

BRIDESMAID/FAMILY  
MAKEUP AND HAIR #_______ X $_______ = $_______ 

MAKEUP ONLY        #_______ X $_______ = $_______ 

HAIR ONLY         #_______ X $_______ = $_______ 

GIFTS 
BRIDE GIFT……………………………………….. $___0___ 

BRIDESMAID/FAMILY…………………………… $_______ 

=================================================== 

TOTAL……………………………………………………………..$__________ 

TIP…………………………………………………………………..$__________ 

Tip Recommendation Guide: 

 One thumbs up:  20 ~ 25%

 Two thumbs up:  25 ~ 100%  
ⓍⓍ No Thumbs up : below 20 %  

‐ Minus Deposit…………………………………….‐$__________ 

NET CHARGE TODAY……………………………………….$__________ 
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