
 
 

1245 Hwy 175 
Hubertus WI 53033 

Salon: 262-628-3423  
Fax: 262-628-4826   

 Hairformations@yahoo.com 

 
Hair Formations 

Salon and Spa 
 

Bridal Request Form 
Hair and Makeup 

Date Requested: ___________________________ 
This worksheet is a request for service, not a guarantee.  Please return promptly. 

Desired Start Time: _____________ Time of Departure:_____________ 

 

 
Congratulations  on your Engagement! 
 
Things to Remember: 
-Return this sheet as soon as possible in order to reserve 
your appointments 
-Brides- - we recommend trial runs for hair and makeup 
-Snacks and drinks are welcome  
-Remember your veil and/or hair accessories  
-Please arrive 10 minutes prior to appointment to check in 
-Have hair washed and dried 
-Wear button down or easy off shirt- - not over head 

 

Bride’s Name: ________________________ 
Address:_______________________________ 
City:______________St:_____Zip:__________ 
Phone:________________________________ 
Services:        Bridal Styles: $50+ 

Hair: Long  Medium  Short 
Makeup: Yes or No 

Full Face Makeup: $35  
Lips and Eyes: $20 

Eyelash Application: $30 
Waxing: Yes or No 

 
Requested Stylist:_____________________ 

 
Bridal Party: 
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