
Bridal Services Contract & Policies Form 
By Ashley Flores & Tora House of Beauty 

 
 

Client Name: __________________________________________________________________ 
 
Email:___________________________________  Phone:_______________________________ 
 
Date of Event: __________________________  Trial Date:______________________________ 
 
Event Location Address:__________________________________________________________ 
 
Deposit Amount:______________________  Remaining Balance:________________________ 
 
 
 
Booking & Payment Policies: 

Initial:  

______ Nonrefundable Booking Fee: 20% of service total is required to secure your appointment. 

______ Booking Fee Policy / Rebooking Policy: All booking fees are NONREFUNDABLE. A 
15-minute delay will result in a $25 late fee. Anything over may result in cancellation, and 
rebooking will require a new booking fee. Services and rescheduling requests must be made 
at least 72 hours in advance. Last-minute requests may incur additional fees. 

______ Balance Due: Remaining balance is due upon completion of services 

 
 
Service Day Requirements: 

______ Hair Prep: Hair must be washed the day/night before and be 100% dry and ready for styling 
on the day of service. 

______ Set up Space: Provide a clear, well-lit space with access to outlets and a clean table. 

______ Skin Allergies/Sensitivities: Client must disclose allergies or skin sensitivities before 
service. The artist is not liable for reactions if not informed. 

______ Sick Clients: Please reschedule if you are feeling unwell. 

 
 
Travel Policy: 

______ Standard Travel Fee: $15 within Lancaster/Palmdale; $0.70/mile thereafter. 

 
 
 
 



 
Lash Policy: 

______ Lashes are included in all makeup services. Price is not reduced if you bring your own or 
decline lashes. 

 
Social Media Consent: 

Circle One:  

YES 
 

NO 

 
I give permission for my photos/videos to be used on social media. 

 
 
Allergy Acknowledgement: 

______ I understand and agree to proceed with services. The artist is not liable for skin sensitivity or 
allergic reactions. 
 

 
 
 
 
Client Signature: ________________________________________  Date:__________________ 
 
Driver’s License #:_______________________________________ 


