State of Mind_

Aol Salon & Day Spa escape for the day

Wec[cfing Consultation Form

ric[e’s name:

Contact name:

Date and time of wedlfing ceremony: / / ; am/}om
Location of wedcfing ceremony:

Bride’s address: Contact number () -
Bridal suite reservation Food service

‘Meeting time with }aﬁotogmyﬁer: : Salon cfe}aarture time: am/ym
Bridal consultation and trial for hair and maﬁe-uy: date /. time: am/ym

‘Dates of services reoluestec[:

@ Guest Relation to Bride Lengtﬁ of hair

Services requesteoﬁ

Notes:

% Guest Relation to Bride Lengtﬁ of hair

Services recluestecﬁ

Notes:

Crownhurst Centre * 111 West 94th Place * Crown Point, Indiana, 46307 * (219) 663-7317 * www.stateofmindspa.com



@ Guest

(Bride’s name

)?age ()

Relation to Bride

Lengtﬁ of hair

Services requestecﬁ

Notes:

@ Guest

Relation to Bride

Lengtﬁ qf hair

Services requesteé

Notes:

@ Guest

Relation to Bride

Length of hair

Services recluestecf:

Notes:

@ Guest

Relation to Bride

Lengtﬁ cf hair

Services recluested?

Notes:

@ Guest

Relation to Bride

Lengtﬁ of hair

Services requesteaﬁ

Notes:

@ Guest

Relation to Bride

Lengtﬁ of hair

Services requestecﬁ

Notes:

Crownhurst Centre * 111 West 94th Place * Crown Point, Indiana, 46307 * (219) 663-7317 * www.stateofmindspa.com



