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EVENT SCHEDULING FORM

I UNDERSTAND THAT EVENT DATES AND TIMES WILL ONLY BE RESERVED ONCE A
SIGNED SERVICE AGREEMENT CONTRACT AND DEPOSIT ARE RECEIVED. I AGREE THAT THE INFORMATION
ON THIS FORM IS ACCURATE TO THE BEST OF MY KNOWLEDGE. I RELEASE MY ARTISTS OF ANY LIABILITY
DUE TO CHANGES OF THE EVENT DETAILS AFTER THE DATE SIGNED. I AM AWARE THAT ALL CHANGES MUST
BE MADE 30 DAYS PRIOR TO THE WEDDING DATE. IF ANY CHANGES ARE MADE AFTER THAT TIME THE
AGREED UPON AMOUNT MUST STILL BE PAID REGUARDLESS IF THE SERVICE IS RENDERED. DEPOSITS ARE

NON REFUNDABLE.
SIGNATURE: DATE SIGNED:

CONTACT INFO
FULL NAME:
ADDRESS:
CITY STATE ZIP:
PHONE#:
EMAIL:

TYPE OF EVENT

WEDDING BIRTHDAY QUINCEANERA PARTY BABY/BRIDAL SHOWER
PROM HOMECOMING GRADUATION SCHOOL EVENT
BRIDAL/ENGAGEMENT PHOTOS FAMILY PHOTOS MODELING PHOTOS SR. PHOTOS
OTHER:

EVENT DETAILS:
SERVICES NEEDED: MAKEUP ONLY MAKEUP & HAIR HAIR ONLY
HOW MANY PEOPLE NEED: MAKEUP- HAIR-

PLEASE LIST EVERY PERSON RECIEVING SERVICES

NAME TITLE SERVICE (H, M, B)
EVENT DATE: VENUE: LOCATION:
START TIME: END TIME: ASSISTS:

MAKEUP TRIAL: HAIR TRIAL: LOCATION:




