
BRIDAL BOOKING FORM 2010    
 
Full Name: ________________________________________________ 
 
New Surname: ____________________________ Age: ____________ 
 
Address: __________________________________________________ 
 
_________________________________ Postcode: ________________ 
 
Telephone No: _________________ Mobile no: __________________ 
 
Email: ____________________________________________________ 
 
Date of Wedding: _ _ / _ _ / _ _   Time of Ceremony: ______________ 
 
Address of Preparation Location (if different from above):_________ 
 
_________________________________________________________ 
 
______________________________ Postcode: __________________ 
 
Place of Ceremony: __________________________________________ 
 
Estimated Travel Time: ___________________________ 
 
Do you require both hair and make-up? ________________________ 
 
Wedding Theme / Colour Scheme: _____________________________ 
 
Colour/ Style of Dress: _______________________________________ 
 
Style of Head Dress: _________________________________________ 
(Please have at trial) 
 
Description of Flowers: ______________________________________ 
 
Will the photographer be present at the Bride’s preparation 
location?      Yes / No 
 
What time will the photographer be arriving? __________________                             
 



Personal Details 
 
Eye Colour: __________ Contact lenses / Spectacles user: Yes / No 
 
Skin Tone: Combination / dry / oily / other: __________________ 
 
Skin Colour: Pale / Fair (freckles) / Olive / Tanned / Asian / Oriental/  
                       Black 
 
Do you suffer from allergies / conditions / reactions to cosmetics? 
 
___________________________________________________________ 
 
Hair Colour: __________________ Length: _____________________ 
 
Desired Bridal Style ( if known) : ______________________________ 
 
Do Bridesmaids / Bride’s Mother require hair and/or make-up?  
Yes / No 
If Yes please give details:_____________________________________ 
 
___________________________________________________________ 
 
Do they require a trial?_______________________________________ 
                                                         
How did you hear about my bridal hair and make-up service? 
Recommendation / Bridalbeauty.co.uk / Face Time Website / 
Wedding Fair / 
Other (please specify)__________________________________  
 
To confirm your booking, please complete this form as fully as 
possible and enclose your non refundable deposit of £50.00. 
Full payment by cheque or cash ( less deposit ) is due on the wedding 
day. 
In the unlikely event that I am unable to attend on your wedding day 
due to illness, all monies will be refunded and I will do my best to 
find you another artist, although this cannot be guaranteed. Please 
note, this has never happened!   
 
Signature_______________________________________ 
 
Name_________________________________  Date _ _ / _ _ / _ _ 
 



 
 
Send to: Alison J. Smith, 7 Hurst Avenue, Horsham, West Sussex,  
               RH12 2EL. 
 
 
                        


