
T  E  C  N  I  C  O  L  O  R S     S  A  L  O  N 

b r i d a l   w o r k s h e e t 
 

 

 

 

 

 

DATE OF WEDDING 

BRIDE’S NAME 

CREDIT CARD NUMBER and EXPIRATION DATE 

 PREFERRED START TIME             TIME OF DEPARTURE 

 

 

Bride: 
Address: 
 
Phone: 
Services: 
  Hair:    Long or Short      Make-up:   Y or N 

Style for hair: 

Stylist Requested: 
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