
Bridal Packages

Booking Form

Full Name:_________________________________________________ Age: ________________

Married Name:_____________________________

Home Address:_______________________________________________________________________

_________________________________________ Postcode:_____________

Telephone No:  _________________  Mobile No: ______________________ Email:_________________

Date of Wedding:________________ Time of Ceremony: ________________

Address of preparation location (if different from above): ______________________________________

_________________________________________    Postcode: _____________

Address of Ceremony: __________________________________________________________________

_________________________________________ Postcode: _____________

Estimated Travel Time From Preparation address to Ceremony Address: __________________________

Wedding Theme / Colour Theme: _________________________________________________________

Colour / Style of Dress: _________________________________________________________________
(please bring picture to all trials)

Style of Head Dress: ___________________________________________________________________
(please bring picture to all trials)

Description of Flowers: _________________________________________________________________

Photographer Name and Address: ________________________________________________________

___________________________ Postcode: _____________ Telephone No: ____________________

ll the photographer be present for Brides preparation: Yes  /  No

Personal Details:

Eye Colour: __________________ Contact Lenses / Spectacles User:  Yes  /  No

Face Shape: Round  /  Oval  /  Heart  /  Long  /  Square  /  Other  

Skin Tone:  Combination  /  Oily  /  Oily T Zone  /  Dry Cheeks  /  Other

Do you suffer from: allergies  /  skin conditions  /  reactions to cosmetics:

Hair Colour: ______________ Length: ______________ Natural / Everyday Style: _________________

Desired Bridal Style: ___________________________________________________________________
(attach picture if possible)    
____________________________________________________________________________________



Requirements

Description No. Required Price

Bridal Hair Trial ………………………………………………………………………………………………………………………………………………

Bridal Make up Trial …………………………………………………………………………………………………………………………………………

Bridal Hair on Wedding day ……………………………………………………………………………………………………………………………

Bridal Make up on Wedding day ……………………………………………………………………………………………………………………

Bridal Hair and Make up on Wedding Day …………………………………………………………………………………………………….

Adult Bridesmaid/Mother Hair Styling …………………………………………………………………………………………………………..

Adult Bridesmaid/Mother Make up ………………………………………………………………………………………………………………..

Child Bridesmaid Hair Styling ………………………………………………………………………………………………………………………..

Other

TOTAL  :      £ ________  

Less non-refundable deposit paid at booking £50.00

To confirm your booking please complete the forms as fully as possible, indicating 
requirements and enclose your deposit, cheques made payable to 

Cotswold Therapy Room.

Signature:________________________________

Name: ___________________________________

Date: ____________________________________

Send to : Cotswold Therapy Room, Cam House, High Street, Fairford, Glos, GL7 4AB

Contact: 07736051352
Email: info@cotswoldtherapyrooms.co.uk
Web: www.cotswoldtherapyrooms.co.uk 


