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Bride’s Name: _____________________                                     Notes: 
 
Wedding Date: _____________________ 
 
Bride’s Address: ____________________ 
 
__________________________________  
 
Phone Number: _____________________ 
 
Email: ____________________________ 
 
Groom’s Name: ____________________ 
 
 

CONSULATION INFORMATION 
 

Consultation Date: _____________________                              Notes: 
 
Consultation Time: _____________________  
 
Consultation Address: ____________________ 
  
_______________________________________ 
 
Artist Name: ___________________________ 
 
Additional Artist: _________________________ 

 
The Wedding Day 

 
The Get Ready Address: __________________                                      
 
______________________________________                           Notes: 
 
Artist Arrival Time: ______________________ 
 
Final Head Count: _______________________ 
 
Makeup Completion Time: ________________ 
 
Wedding Start Time: _____________________ 
 
Venue Name: ___________________________ 

initiator:Liana.IdealArtistry@gmail.com;wfState:distributed;wfType:email;workflowId:f236f103eb8f4d41a48f787b78a19002
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The Bridal Party 

Please list each contracted attendee by name 
 
 
Name: ______________________________                          Name: ______________________________ 
 
 
Name: ______________________________                          Name: ______________________________ 
 
 
Name: ______________________________                          Name: ______________________________ 
 
 
Name: ______________________________                          Name: ______________________________ 
 
 
Name: ______________________________                         Name: ______________________________ 
 
 
Name: ______________________________                         Name: ______________________________ 
 
 
 

 
 

Additional Details 
 

Photographer - 
 
Name: _______________________________                          Notes: 
 
Website: _____________________________ 
 
Arrival Time: _________________________ 
 
 
Hair stylist - 
 
Name: ______________________________ 
 
Salon Website: _______________________ 
 
Arrival Time: ________________________ 
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Pricing Information 
 
 
 
Bridal Consultation $_______ 
 
Booking Fee $_______  
 
Bridal Wedding Day Makeup Application $_______  
 
Bridesmaids and Honored Attendees $_______ P/P 
 
Travel Expenses and Milage $_______ (One hour of total travel time) $_________ 
 
Total Amount Due $__________ on __________ Date  
 
If artist is needed for touch-ups afterwards, what time would that be? __________ 
 
 
 
 
 
 
 
 
The Client agrees to make the following payment in U.S. funds to only the Artist ________________. Client agrees 
to pay Cash, Check, or Venmo. At the event on the set date, the Client will pay the Artist_______________ the 
remaining balance.  
 
THIS MAKEUP SERVICE CONTRACT is made and entered into as of between (Bride) _________________ 
and Ideal Artistry. The Client and the Makeup Artist / agree as follows:  
 
Makeup Artist's obligation to give services hereunder is subject to the unavailability of the Artist as a result of 
sickness, accidents, acts of God and other reasons beyond the Artist's control.  
 
CANCELLATION: In the event Client cancels the Project less than one week prior to the scheduled date, Client will lose the deposit made to 
the artist. Client will have no further liability to Ideal Artistry hereunder.  
MISCELLANEOUS: The Wedding Agreement and the attached rider(s), if any, set forth the entire agreement between the parties, and may not 
be amended except in writing signed by both parties. In any action or proceeding involving a dispute between the Client and the Artist arising out 
of this Project Agreement, the prevailing party will be entitled to receive from the losing party reasonable attorney's fees. Makeup Artist and 
Bride have each caused this Service Contract to be signed by it duly authorized representative. 
PHOTOGRAPHY: Client agrees to full use of photograph and/or photographs taken during or after makeup services provided by Ideal Artistry 
to be used for:  

i. Makeup Artists Portfolio 
ii. Promotional images 

 
Bride Sign:                                    Date:                         Ideal Artistry:                               Date:  

Please send completed contract to Email: Liana.IdealArtistry@gmail.com 
 

www.IdealArtistry.com 
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