
          Allure Salon  
    Wedding Contract  
  415 King St. Charleston, SC. 29403 (843) 722-8689  

Please email to: alluresaloninc@bellsouth.net or fax to: 843-722-8308 

                         (For Office Use Only):          
Date of Trial:                              Schedule Sent/Date: 
On-Location/ In-Salon:             Stylist:  
------------------------------------------------------------------------------- 
 
On-Location Wedding Parties:  As quoted.  Quote will include traveling time from 
salon to wedding location and the return trip to the salon.  Our standard quote is 
$150/per hour per stylist that will be present at the location.   
 
On-Premises Wedding Parties: As quoted.  Individually priced per style.  Updo’s 
start at $75, ½ Updo’s start at $65, Shampoo Blow-drys start at $50.  Brides start at 
$100 for day of.  Trial updo’s start at $75.  All  Make-up Applications (using M.A.C. 
Cosmetics, Laura Mercier, YSL, etc.) $50.   
   
Wedding Agreement:  
As part of our wedding agreement, Allure Salon requires credit card information to 
reserve these appointments.    ½ of entire balance is due upon reservation and 
remaining ½ is due the day of.  Once page two of contract is submitted to us, quote 
and schedule will be returned and upon approval, date can be secured.  Allure 
Salon requires a 30-day cancellation notice or the credit card will be charged for 

the entire amount of time reserved for the day.     
   
 
Have you been referred to a particular stylist? If so, please include name: 
____________________________________ 
Bride’s Name_______________________________________  
Home Phone: (        ) ____________- _______________  
Work Phone: (         ) ____________- _______________  
Email Addres: _________________________ 
Date of wedding: _____________________  
Time of wedding: _____________________ AM / PM  
Time you and your party will need to be finished/leaving ___________ 
On-location? Yes / No  If yes, physical address: __________________  
Number of attendants getting hair done: ____________  
Number of attendants getting make-up done: ________  
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 Attendants Information:  
   

First and Last Names on each appointment:  
 
Bride: _________________  Hair Length: ___________ Make-up? ____ 
(Please circle) updo / ½ updo / shampoo & blow-dry 
 
1._____________________   Hair Length: __________   Make-up? ____  
                         updo / ½ updo / shampoo & blow-dry 
 
2.______________________ Hair Length: __________   Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  
 
3.______________________  Hair Length: __________ Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  
 

4.______________________  Hair Length: __________ Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  
 
5.______________________  Hair Length: __________ Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  
 
6.______________________  Hair Length: __________ Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  
 
7.______________________  Hair Length: __________ Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  
 
8.______________________  Hair Length: __________ Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  
 
9.______________________  Hair Length: __________ Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  
 
10._____________________  Hair Length: __________ Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  
 
11._____________________  Hair Length: __________ Make-up? ____ 
                         updo / ½ updo / shampoo & blow-dry  



 
  
   

 
Explanation of Breakdown:  
QUOTE: __________________  

Credit Card Type (Mastercard/Visa/AMEX): ________________________ 
Credit Card Number: ___________________________________________  
Expiration Date: ______________________________________________  
Verification Code: __________ (last 3 digits on back of signature panel)  
Name As It Appears On Card: ___________________________________  
Credit Card Statement Address: Street ___________________________ 
City __________________________ State ______  Zip _______________ 
Signature: _____________________________________  
Date: __________________________  
 
 
 
Post-Wedding Details:  Please include the name of your photographer 
so that we may, with your written permission and approval of images 
only, use hair/make-up photos for our porfolio.   
____________________________________________________________ 
Photographer                                       Photographer Phone Number 
 
  

Congratulations on your engagement!  Thank you for 

choosing Allure Salon to celebrate your special day.   

   
   
   
  


