
AGREEMENT FOR PROFESSIONAL BRIDAL MAKEUP SERVICES


    Wedding Date:__________________________________ 


Client Information


Name: ______________________________________   Phone Number: ________________________________________


Mailing Address:_____________________________________________________________________________________


Email Address:_______________________________________________________________________________________


How did you hear about me? __________________________________________________________________________


Wedding Information 

Location of Makeup Services:__________________________________________________________________________


Address: ____________________________________________________________________________________________


Start Time for Makeup:_______________________  Time Makeup Needs to be Completed:_____________________


Number of People for Makeup:_________________________________________________________________________


Trial Date:___________________________________________________________________________________________


NOTES:


1. PRICING AND SERVICES


Services Pricing Number of each 
service 

Total $

Booking Fee $50.00 N/A

Trial Run $90

Bridal Makeup $90

Attendants’ Makeup $90 per attendant 

Add-On Services Lashes $10.00

Travel Fee Based on Mileage 

Additional Costs or Services

GRAND TOTAL

Deposit (Non-Refundable)

BALANCE DUE



2.   INVOICING TERMS.


• The Client will pay a non-refundable deposit in the amount of $50.00 when booking takes place to secure their date, as well 
as final copy of this agreement. 


• If Client decides to add or subtract any services, it must be approved and agreed upon by the Artist. All changes are final 30 
days prior to the event date. 


• There are no guarantees that additional services will be provided on the date of event unless Artist is available, has time and 
agrees to said additional services as the cost set forth above.


•  Payment Notes

• Non-refundable deposit will be used toward traveling fee. Additional travel fee may be required based on mileage.

• All non-refundable deposits as well as balances for services must be paid by Cash, Credit Card, or Personal Check.

• Any bounced check or refused credit card will incur a $35 charge to the balance due.


3. LIABILITY.

Artist’s liability, including but not limited to Client’s claims of contributions and indemnification related to claims arising out of services 
rendered by Artist, and for any losses, injury or damages to persons or properties or work performed arising out of or in connection with 
this Agreement. Artist shall not be liable for any special, indirect, consequential, lost profits, or punitive damages.


4.  DIGITAL IMAGES

 YES	 NO

Client agrees to allow images showcasing services rendered to be used by Hannah Combs for promotional purposes, but not for publica-
tion (without the prior written consent of the Client).


All parties agree to and hereby accept amount charged/paid.


____________________________________________________________________________________

        Client	 	 	 	 	 	 	 	 Date


____________________________________________________________________________________

        Artist	 	 	 	 	 	 	 	 Date	 	 	 

       


Hannah Combs

25 Wellesley Pl.

Alton, IL 62002


hannahmua1@gmail.com

618-792-9507

mailto:hannahmua1@gmail.com

