DATE OF WEDDING___________________________________________________
DATE OF WEDDING___________________________________________________________

MoJo Hair Studio- Book Your Wedding Form

Bride Name_____________________________________________ Bride Cell#_____________________
Alternate Contact Person__________________________________ Cell#__________________________
Desired “Enter the Salon” Time________________________
Desired “Out the Door” Time__________________________
List of Bridesmaids:
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______ 
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Mother of the Bride:
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Mother of the Groom:
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Flower Girls:
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Others:
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______
Name _________________________Cell#____________________  Updo______ Down Style_______ Makeup_______


Would the Bride like to schedule a trial? Y/N
Hair______ Makeup_______ Desired Date Range_________________________ Preferred Stylist___________________
Additional Information:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Salon Use Only:
Stylist/Receptionist Handling Booking_______________________________________
Date this form was received ______________________________________________
Date Booking was entered in Calendar______________________________________
Date Booking was Confirmed with Bride ____________________________________
Communication Record:
Date_________________________ Reason________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date_________________________ Reason________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date_________________________ Reason________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date_________________________ Reason________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(0ver)
