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DI CARLO SALON AND BARBERSHOP BRIDAL PARTY CONTRACT 

 
Please complete and return a copy of the following forms that provide the information necessary to schedule your 
services. We will contact you with the complete details and itinerary within 7 business days of receiving this 

document. 

 
Please be aware that this agreement is a contract that requires credit card information to reserve all appointments. 

For all offsite weddings, this credit card will also be charged the day of the wedding for the full amount of the 

services. Any discrepancy in price and/or additional services added the day of will be the client’s responsibility to 
cover on site via check only. The total for all services will be quoted upon the time of your trial consultation.  

 

The full service fee will be charged for any appointments that are not canceled, changed, or attended without a 14 
day notice. Additionally, an automatic 20% gratuity will be added to all wedding services, on-site and/or in salon. 

In signing this contract you acknowledge that these policies are nonnegotiable.  

 
Responsible Party Name: ___________________________________________________ 

Address: ________________________________________________________________ 

City: ________________________________ State: ______ Zip Code: _______________ 

Phone #: (_____) ______-________           Alternate Phone #: (_____) ______-________ 

Total Amount for Services: $__________________ 

Credit Card: VISA or MASTERCARD (Circle One) #_______-_______-______-_______ 

EXPIRATION: ______/______ SECURITY CODE: _______ 

I have read, agree, and understand the terms & conditions of this contract and authorize any charges to my 
account if I fail to adjust or cancel my scheduled appointments accordingly. I further acknowledge and accept that 

service prices may be changed at any time without further notice. 

 
SIGNATURE: ______________________________________ DATE: ______________ 
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Wedding Date: ____________________________________ 

Ceremony Time: ___________ Ceremony Location: ______________________________ 

Off-site Location (if applicable): ________________________ 

Desired time of departure: ___________________ 

Number of guests in Bridal Party receiving services: ______________________ 

 

Bride Information 

Bride’s Name: ___________________________________________________________ 

Bride’s Phone Number: ____________________________________________________ 

Bride’s Address: __________________________________________________________ 

Bride’s Email: ___________________________________________________________ 

Groom’s Name: __________________________________________________________ 

 

Salon Pricing  
**An extra $10 will be added to each service for any off-site weddings, in addition to the initial $100 off-site fee ** 

Bridal Hair – $70 

Trial Updo – $80 

Updo – $55 

Partial Updo – $40 
Shampoo & Blow Dry – $40 

Shampoo, Blow Dry & Thermal Styling – $50 

Thermal Set – $40 

Bridal Makeup – Traditional $50; Airbrush $75 

Guest Makeup – Traditional $40; Airbrush $65 **NOTE: Outside makeup artists are not permitted** 

Trial Makeup Application – Traditional $55; Airbrush $70 

Lash Application – Strip $20; Individual $25 
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Bride’s Trial Information 

 

HAIR TRIAL 

Date: __________________ Time: ____________ 

Stylist (salon will fill out): _____________________ Cost: $__________________ 

Notes: 

____________________________________________________________________________________

____________________________________________________________________________________ 

MAKEUP TRIAL 

Date: __________________ Time: ____________ 

Stylist (salon will fill out): _____________________ Cost: $__________________ 

Notes: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 

 

Bride’s Wedding Day 

Service(s) Needed:   Bridal Hair   Make Up (Traditional or Airbrush)   Lash Application (Individual or Strip) 

Stylist (salon will fill out): _____________Time: _____________Cost: $______________ 

 

 

 

 

 



NOTE:   It is important that you provide the phone number and email addresses for all of your guests receiving services. 

This is required information in order to book all wedding services. Thank you! – Di Carlo Salon & Barbershop 
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Bridal Party Guest Information 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 



NOTE:   It is important that you provide the phone number and email addresses for all of your guests receiving services. 

This is required information in order to book all wedding services. Thank you! – Di Carlo Salon & Barbershop 

 

 5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 



NOTE:   It is important that you provide the phone number and email addresses for all of your guests receiving services. 

This is required information in order to book all wedding services. Thank you! – Di Carlo Salon & Barbershop 
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Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________ 

 

Name: ________________________ Role in wedding: ____________________________ 

Phone #: (_____) ______-________ Email: _____________________________________ 

Services Needed (please specify): _______________________________________________ 

Stylist (salon will fill out): _____________Time: _______________Cost: $______________
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Helpful Tips for your big day! 

 Wear a button down shirt to your appointment. 

 Bring your veil and/or any hair pieces you will be wearing to both your trial appointment and on 

the day of your wedding. 

 Please make sure everyone’s hair – including the Bride’s – is completely dry with zero styling 

product applied upon arrival to the salon. 

 Arrive 15 minutes before your scheduled time and please be respectful of the scheduling for 

clients arriving after your appointment.  

 Bring food and beverages to enjoy, the salon is yours! 

 

Thank you for choosing Di Carlo Salon & Barbershop!  

We are looking forward to being a part of your wedding day! 
 

 
767 N Water Street Suite 100 

Milwaukee, WI 53202 

414-765-1985 

www.dicarlosalon.com 

Monday & Saturday 10am-4pm 

Tuesday – Friday 10am-8pm 

 

http://www.dicarlosalon.com/

