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More than any other moment in your life, your wedding is a celebration of your joy, passion and the sharing of your friends and family. 
It is an occasion of meaningful commitment, and a time to celebrate; Crystal’s feels the same way and we want to be a part of that. 

A wonderful wedding is in all the details. Each moment creates a memory. Crystal’s Spa and Salon provides relaxation and beauty to 
your special day. Our caring, PROFESSIONAL staff is committed to providing services to create your cherished memories and make 
your dream become a reality. 

Please call us with any QUESTIONS at (607) 257-3334. We look forward to hearing from you!

Bridal Information

Bride’s Name______________________________________ Brides Phone Number: ___________________________

Bride’s Address: _________________________________________________________________________________

Wedding Date: __________________________________________________________   

Preferred Trial Date and Time: _______________________________________________   

Ceremony or Picture Start time: ______________________________________________ 

Time you need to leave the salon: ____________________________________________

Alternate contact if Bride is not making arrangements:

Name: ________________________________________________________________

Phone: ________________________________________________________________

Address:  ______________________________________________________________

Credit Card information:

Credit Card # and Type:___________________________________________________

Name as it appears on the card:_____________________________________________

Expiration Date:______________  CVC# (On the back of the card)__________________

Billing Address:___________________________________________________________

Signature:______________________________________________________________

The reservation(s) will be cancelled if payment and the signed contract are not received by the due date.
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Wedding Party Information

Please provide the following information for each appointment:

1. Name & Role in Wedding:_______________________________________________

Hair Type:  Please check all that apply:

	 Straight              Curly             Long            Short             Thick             Thin

	 Other, Please Explain: ______________________________________________

			          _______________________________________________

Preferred style:  Please check one:

	 Blown Dry & Down	 Half Up          Pony Tail          Bun          French Twist

	 Other, Please Explain:________________________________________________

		       	       _______________________________________________

Notes: 	 _________________________________________________________________

	 _________________________________________________________________

2. Name & Role in Wedding:_______________________________________________

Hair Type:  Please check all that apply:

	 Straight              Curly             Long            Short             Thick             Thin

	 Other, Please Explain: ______________________________________________

			          _______________________________________________

Preferred style:  Please check one:

	 Blown Dry & Down	 Half Up          Pony Tail          Bun          French Twist

	 Other, Please Explain:________________________________________________

		       	       _______________________________________________

Notes: 	 _________________________________________________________________

	 _________________________________________________________________
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3. Name & Role in Wedding:_______________________________________________

Hair Type:  Please check all that apply:

	 Straight              Curly             Long            Short             Thick             Thin

	 Other, Please Explain: ______________________________________________

			          _______________________________________________

Preferred style:  Please check one:

	 Blown Dry & Down	 Half Up          Pony Tail          Bun          French Twist

	 Other, Please Explain:________________________________________________

		       	       _______________________________________________

Notes: 	 _________________________________________________________________

	 _________________________________________________________________

4. Name & Role in Wedding:_______________________________________________

Hair Type:  Please check all that apply:

	 Straight              Curly             Long            Short             Thick             Thin

	 Other, Please Explain: ______________________________________________

			          _______________________________________________

Preferred style:  Please check one:

	 Blown Dry & Down	 Half Up          Pony Tail          Bun          French Twist

	 Other, Please Explain:________________________________________________

		       	       _______________________________________________

Notes: 	 _________________________________________________________________

	 _________________________________________________________________
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5. Name & Role in Wedding:_______________________________________________

Hair Type:  Please check all that apply:

	 Straight              Curly             Long            Short             Thick             Thin

	 Other, Please Explain: ______________________________________________

			          _______________________________________________

Preferred style:  Please check one:

	 Blown Dry & Down	 Half Up          Pony Tail          Bun          French Twist

	 Other, Please Explain:________________________________________________

		       	       _______________________________________________

Notes: 	 _________________________________________________________________

	 _________________________________________________________________

6. Name & Role in Wedding:_______________________________________________

Hair Type:  Please check all that apply:

	 Straight              Curly             Long            Short             Thick             Thin

	 Other, Please Explain: ______________________________________________

			          _______________________________________________

Preferred style:  Please check one:

	 Blown Dry & Down	 Half Up          Pony Tail          Bun          French Twist

	 Other, Please Explain:________________________________________________

		       	       _______________________________________________

Notes: 	 _________________________________________________________________

	 _________________________________________________________________
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*No changes will be made over the answering machine you must speak with an individual

*Even if you would like your hair down, if it requires the use of a flatiron or curling iron then it is considered an up-
do and will be charged as such 

50% down to guarantee wedding date and appointments   

Cancellations - Any cancellations made with less than 14 days notice will be charged to the credit card associated with this con-
tract. The entire cost of the cancelled service(s) will be placed on the credit card.  The remaining amount is due on the day services 
rendered.

Late arrivals- If a wedding party is more than one hour late without making contact with us, the assumption is the client is a no-
show.  In this case, the client forfeits all deposits and payments.  If a wedding party is late for the scheduled service appointment 
time and notifies us of a new arrival time, stylists may or may not be able to accommodate the new arrival time.  If the scope of the 
original contract can’t be fulfilled services may be reduced; however clients are liable for the original amount.  

15% Gratuity is required and we ask that it be paid in cash.

______________________________	 Please initial

Please mail or fax these forms to:	 Fax: (607)533-4521

	
					     Crystal’s Spa & Salon
					     2416 North Triphammer rd.
					     Ithaca N.Y. 14850

Here are some suggestions of enhancements prior to your wedding or on the wedding day:

	 • Waxing	 	 	 • Massages	 	 	 • Manicure	

	 • Pedicure	 	 	 • Make Up	 	 	 • Individual Eyelashes 


