Bridal Information Form
Please complete the following information as best as you can. Please print/type clearly.

Return to Specialdaybycarolina@gmail.com or 

From Hair to Eternity
c/o Carolina Velasco

8 Regent Rd.

Malden, MA 02148


 Thank you!

Bride-to-Be:
Name: __________________________________________________________

Address: ________________________________________________________________

City: _____________________  State: __________ Zip: __________ 

Phone: _______________________________________ 

Best time to contact (check all that apply): ___Mornings ___Afternoons __Evenings   Before/After 

Wedding Date: ___________________________________
Ceremony Location: ______________________________________________ 

Address: ____________________________________________________________


City: ________________  State:_____________   Zip: _________________

Approximate beginning and ending time of ceremony: ___AM/PM to __AM/PM

Wedding Day Bridal Location (Where you will get ready): ______________________________ 

Phone: _____________________ 

Address: ________________________ 

City: ___________   State: ____   Zip: ________

Approximate ending time (Time you want to be ready) : _______AM/PM

Hair and Makeup Services Requested (circle all that apply):

Bride:  
Hair Design/Makeup/Airbrush Makeup

Maid of Honor: 
Hair Design/Makeup/Airbrush akeup

Bridesmaid #1: 
Hair Design/Makeup/Airbrush Makeup

Bridesmaid #2: 
Hair Design/Makeup/Airbrush Makeup

Bridesmaid #3: 
Hair Design/Makeup/Airbrush Makeup

Bridesmaid #4: 
Hair Design/Makeup/Airbrush Makeup

Mother of Bride: 
Hair Design/Makeup/Airbrush Makeup

Mother of Groom: 
Hair Design/Makeup/Airbrush Makeup

Junior Bridesmaids/Flower Girls: Hair Design/Makeup/Airbrush Makeup

Additional persons requesting services (please specify):

___________________
Hair Design/Makeup/Airbrush Makeup

___________________
Hair Design/Makeup/Airbrush Makeup

Additional services requested (check off all that apply):

___ Hair Coloring                                                      ____ Highlighting                             

___ Hair Cutting/Shaping


           _X_ Other:  Fake lashes___________
    

___ Hair Extensions

Preferred days and times for Trial Run (availability not guaranteed): 

Requested Services at Trial Run (circle all that apply):

Bride: Bridal Hair Design/Makeup/Airbrush Makeup
How did you hear about From Hair to eternity? (Check all that apply)

___ Referral

Relation: ________________________________




Name of Referral: ________________________

___ Message Board
Which one? _____________________________




Post Title/Date: _________________________

___ Craigslist Ad
Name of Ad: ______________________




Post Date: ______________________________

___ Facebook

Please Specify: __________________________




________________________________________

___ Search Engine
Which Engine? __________________________




Search Name: ___________________________

___ Other

Please Specify: __________________________




________________________________________                                                                                                    

