
 Wedding Day Hair/Makeup Check List
____________________________________________

Bride: (Remaining Balance) = ______

Persons:  Hair/Makeup or Both

 1: _____________________________________=___________

 2: _____________________________________=___________

 3: _____________________________________=___________

 4: _____________________________________=___________

 5: _____________________________________=___________

 6: _____________________________________=___________

 7: _____________________________________=___________

 8: _____________________________________=___________

 9: _____________________________________=___________

10:_____________________________________=___________

11:_____________________________________=___________

12:_____________________________________=___________

                                                                     Total Paid =___________

All services are to be paid at the time of service. Any deposits
made prior will be subtracted from the total dollar amount at the
time of service. Thank you for choosing Studio B @ the Old Mill!!
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