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Congratulations on your engagement. We are honored that you have chosen The Hair Doctors Salon to 

be a part of your special day. 

  

  

Name of Bride: _____________________________________________________________________  

  

Phone Number: _________________________________________  

  

Email Address: ________________________________________________________________  

  

Date of Wedding: ____________________  

  

Full Address: (of where bridal party will be getting ready if bridal hair is being done onsite)  

  

_________________________________________________________________  

  

_________________________________________________________________ 

  

_________________________________________________________________ 

  

Time the bridal party needs to be completed by: (please allow time for driving, getting dressed, and 

photography)   

  

_________________________________________________________________  

  

Please list all names and circle hair descriptions of the people in your party (See page 3 for pricing) 

**Relationship: Mother of Bride/Groom, Bridesmaid, Junior Bridesmaid, Flower Girl, Specify Other 

 

Bride Name: _________________________________________________________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 
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Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Name:__________________________________________  Relationship: ________________________ 

 Hair Type:     Fine     Normal     Thick Hair Length:     Short     Medium     Long 

 

Salon Policies:   

  

There will be a $100 travel fee per stylist that will be onsite due the day of booking. Anything outside a 

20-mile radius from The Hair Doctors Salon will be an additional $1.00 per mile.   

  

This is a nonrefundable deposit/travel fee to hold the wedding day. This will need to be paid directly to 

the stylist(s) in the form of cash, check, or Venmo on the date of signing this contract.   

  

Full payment is required 30 days prior to your wedding date. All services must be finalized when 

payment is due.  

  

Any last-minute changes in the number of people being serviced may not be able to be accommodated if 

there are more people that originally discussed.   

  

Any add-ons between date of payment and, including the day of the wedding, you will be charged $120 

per add-on and is at the discretion of the stylist if time is available to do so.   

  

If a wedding party member is late for the stylist(s), the stylist(s) may or may not be able to accommodate 

the new arrival time. If the original contract cannot be fulfilled due to client’s tardiness, the desired style 

may be changed to accommodate timing.  

  

Gratuity is not included. Stylist(s) only accept gratuity in form of cash, check or Venmo.  

  

 

                   INTIAL___________ 
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Pricing:  

  

  Bride: $150+ 

Bride trial: $100  

  

**A trial hair appointment is recommended for the bride but is not required. We recommend scheduling 

a trial appointment AT LEAST 30 days prior to the wedding, if not sooner.  

  

**We suggest coordinating on a day you have a dress fitting.    

    

Bridesmaid/JR Bridesmaid Styling: $100+  

    

Flower Girls: $55+ 

    

  Mother of the Bride/Groom: $100+  

                    

  

The total amount to be paid 30 days prior to wedding day (gratuity not included): $__________  

  

  

INTIAL____________  

  

  

Wedding Day Logistics:  

  

To ensure completion of all services in the contracted amount of time, bridal party must be present and 

on time.   

  

All hair being done needs to be washed the night before or day of the event and needs to be 100% dry 

prior to the appointment time.  

  

Button-down or zipped shirts and robes are recommended to ensure hairstyles stay intact when 

changing.  

  

Bridesmaid styles pertain to up-styling, half-up half-down with loose curls, curls, braids, etc. Majority of 

bridesmaids styling takes the same duration to ensure longevity.   

  

                  INTIAL: _____________  
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Cancellation Policy:  

  

If you must cancel, a cancellation may not be taken NO LATER than 3 months before the contracted 

wedding date.  

  

In the event of a cancellation without a 3 months’ notice, bride/bridal party will be responsible for ALL 

services listed on signed contract and card on file WILL be charged.  

  

  

                  INTIAL: _____________  

  

  

“I, _______________________________ (print name) understand and agree to all the terms and 

conditions stated in the above contract. I grant my permission to The Hair Doctors Salon to use any 

photos or names in any print, websites, social media, or marketing materials.”  

  

  

  

Credit Card Information:  

  

Credit card #:  __________-___________-__________-__________   Exp date: ______/______  

  

SCS #: ___________                          Zip Code: ______________  

  

  

“I, ______________________________ (print name) authorize The Hair Doctors Salon to process my 

credit card on file, 30 days prior to the date of my wedding.”  

                     

 INTIAL_____________  

 

 

  

Bridal Signature: __________________________________________________      Date____________  

 

Stylist Signature: __________________________________________________      Date____________  

  

Manager Signature: ________________________________________________      Date____________  

  
  

Please feel free to contact The Hair Doctors Salon with any questions.  

  

The Hair Doctors Salon  

    5475 William Flynn Highway  

       Gibsonia, PA 15044  

    724-443-3350  


