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Please feel free to print or reference this checklist before
submitting your Request to begin the booking process.

Coiffure & Spa

Do you have a preference at which location your event

styling is booked?

JAMES BRETT

What is the Special Date?

<

\ﬂ Are you planning to do a trial of your look by
@ booking Rehersals?

u How many Participants will be visiting the
salon on this day?

What time would work best for you to finish
with us at the salon?



Coiffure & Spa

JAMES BRETT

To receive a complementary wedding quote please complete the form below.
The information provided allows us to draft a 'cost of service estimate and tentative schedule for your party.

*Please note* - Upon submission of this form, there is NO obligation to book services with James Brett Coiffure, NOR is the
event date yet secured for you.

Please refer to our Services & Pricing available at www jamesbrettcoiffure.com

Do you prefer our Downtown or West End location?

Bride's Name:
Email:

Phone #

Date of Wedding:
Time of Wedding:

Location of Ceremony:
Indoors or Outdoors:

Will Photography be before or after your ceremony?
If before, what time will photos begin?

# Guests for Hair:
# Guests for Make Up:

Time Requested to Begin Appointments:
Time Requested to Finish Appointments:
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Please give a quick description of what you have in mind or attach photos to your
email before submitting (ie. glamour waves, half up with loose curl braid around the
crown)

Desired Look:
Will you be incorporating Clip-In Hair Extensions?

Are you booking a Makeup Application?
Would you like to incorporate false eyelashes?

Rq. Date for Rehearsal Trial(s):
Preferred Time of Rehearsal Appointment(s) :

Are you requesting any Spa Services?
Rq. Date for Spa Services (if applicable):
Rg. Time for Spa Services:
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For each additional quest, please submit the information using the template below.

[t is important to note if a guest's hair is extremely long, thick or curly as we tend to
book a bit of extra time for their stylist to work with them.

Additional Guest(s) Name:
Relation to Bride: (ie: Bridesmaid, Mother of Bride):

Hair Service:

Hair Length/Texture: (ie: mid back/fine; shoulder length/curly) :

Make Up Application:
Complexion Tone:

False Eyelashes (Yes/No):

Please email your request to
bridalevents@jamesbrettcoiffure.com






