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Service Contract 

Service Provider:  

Your Beautiful Face (YBF) 

phone: 713-581-0557  

fax: 832-553-8031 

email: your.beautiful.face@hotmail.com  

5219 Lamonte Lane, Houston, TX 77092 

Customer’sName:_________________________________________________phone:_____________________________ 

 

Alt.Phone:________________Fax:_______________email:____________________________________ 

 

Address:_______________________________________________________________________ 

(street, city, zip code) 

Wedding Date:_________________________Bridal Portrait Date (if applicable)_________________________________ 

Wedding Start Time:_____________ Time Services Need to be finished by:____________________________________* 

      (recommended a minimum of  90 minutes before wedding) 

 

Location for Hair and makeup services:_________________________________________________________________ 

**Credit Card___________________________________Exp:___________Billing Zip Code____________CVV ______ 

$100 deposit charged to cc? ____Yes_____No: sending check / cash / M.O.  (circle one) 

Name on Card__________________________________________ Signature___________________________________ 

**The cc will be placed on file to secure the balance of the contract. CC will not be charged unless balance has not been 

paid by due date. We reserve the right to charge the cc with prior notice for any additional fees incurred at time of service 

that is failed to be paid at the service time. (please see our Additional Fees page on www.YourBeautifulFaceCo.com) 

Terms of Agreement:  

The customer above agrees to engage the service provider the services consisting of: 

  

Bridal Pricing  (please Circle/Mark all that apply) 

    Wedding Day   2nd Session   3rd Session 

Hair    $90   $65    $50 

Airbrush Makeup  $100   $65    $60 

 

Additional Hair and Makeup Sessions/notes (if applicable)___________________________________________________  

Total $_____________  

Pricing includes On Location for wedding day and in studio for the 2nd and 3rd session with a contract value of $190 or more in 

wedding day services for Saturday weddings. If contract value is less than $190, our studio is provided at above prices with no 

required minimum. 2nd session can be used for Bridal portraits, Boudior sessions, engagement sessions, special occasion etc. 3rd 

session is a discounted session if already booked 2 additional sessions and can be used for a trial run thru. 

http://www.yourbeautifulfaceco.com/
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Bridesmaids/MOB/Add’l Adults 

Hair    $65  Number of People______________  Total $_____________ 

Airbrush Makeup  $65  Number of People______________  Total $_____________ 

 

Bridesmaids/MOB/Add’l Adults (CONT) 

Airbrush Foundation/  $35  Number of People______________  Total $_____________ 

concealer only 

Eyes, Cheeks and Lips only $40  Number of People______________   Total $_____________ 

 

Flower Girls 

(Hair service includes vey light makeup) 

Hair Age 4 and Under  $45  Number of People______________  Total $_____________ 

 

Hair Age 5-8   $55  Number of People______________   Total $_____________  

 

makeup application                       $35                      Number of People_______________                       Total $_____________ 

(age appropriate) 

(extra long/thick hair may be charged at adult pricing for hair)  
A limit of 2 children per contract allowed.  
Parent must be present during services to provide supervision. 
 
 

Additional Services (Not all additional services on website need to be listed on contract) 

Grooms/ Mens Airbrush Makeup  $25  Number of People__________ Total $_____________ 

False Eyelashes     $10  Number of People__________ Total $_____________ 

(Lashes provided and applied. Lashes are Complimentary for Brides with Makeup service) 

Airbrush Arms/Chest/Back   $20 each ___ # Arms____# Chest_____# Back 

               Or YBF quoted Price____________ Total $_____________ 

(Please note that for areas that require heavy coverage such as excessive scars, skin discoloration etc. there may be an 

additional charge. Please ask for a quote for such circumstances)  

Tattoo Cover Up: (Please call/email for Quote) Number:________ Quoted Price(s):______________________ 
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Assistant Fee:     $60     

Number of Assistants:__________           Total $_____________ 

Travel/Additional Mileage Fee:  

# of Miles over 20 miles from studio:______________ X 2 (round trip) X $1.50 = $______________ 

(address is at top of contract) Travel fee covers up to 2 artists. Additional travel fee may be included for more artists or if 

greater than 40 miles from studio. 

Traveling to multiple locations: (please call/email for a quote if applicable)   Total $____________ 

Discounts/Coupons (to be approved by YBF) 

Please notate if taking advantage of a promotion:     Promotion/Discount Amount --$________________ 

 

Any Additional Services/Notes: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

         (If applicable) Total: $__________________ 

Total For Contracted Services: (Please add all Yellow Highlighted areas)      $_______________________ 

Less Promotion/Discounts:        $_______________________ 

Total Value of Contract/Due:        $_______________________ 

Terms: 

The contracted party agrees to the above listed services and any other services agreed upon by both parties. A $100 non-

refundable deposit and signed contract is required before consultation or trial run and in order to reserve the wedding date. 

The amount is due in full on the day of services for the 2nd and 3rd sessions of bridal hair and makeup. The balance of the 

wedding day services for the bride are due at the wedding. For all additional wedding day services, 50% is due 30 days before 

and the balance of the cost of the additional services (50%) is due on the wedding day/day of services. There are absolutely no 

refunds. Once contract is signed, the amount due cannot be decreased and is due in full regardless of any cancellation, with 

no exceptions. Weather related wedding re-scheduling will be done at no extra charge. YBF will give the customer a timeline 

for the day of services. If customers are late on the service date according to the timeline, it is not guaranteed that we can 

complete the services listed above in the original time frame, however the balance will be due in full regardless of services 

rendered. The artists will provide services in the timeline rendered and if customer requests artists to stay past the timeline, 

$1/minute/artist will be charged in overtime. A $50 no show fee will be added if customer fails to give more than 24 hour 

notice of rescheduling of any appointment including consultations and trial runs. Your Beautiful Face (YBF) representatives 

reserve the right to add any additional fees to the contract amount based on changed travel, starting times, long/thick hair, 

extra coverage requests, and the need of an assistant with prior notice given to customer. A credit card must be given upon 

signed contract and is understood that it can be charged for any cancellations or additional fees that are not paid by the time 

the service is rendered. Time slots are issued on a first come, first serve basis. We do not guarantee being able to 

accommodate a time/place change after contract is signed. The representative, nor YBF, nor BeautiControl is not responsible 
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for any customer reactions to products used nor for any reasonable techniques in rendering services. All services are at the 

permission of the client at his or her own risk. The service provider reserves the right to terminate any service at any time if 

subjected to abusive, offensive, extreme or dangerous behavior by any customer(s) in which case contract payments will still 

be due in full even if services are not rendered. Any work above performed under this contract is intellectual property of YBF 

and not of the individual artist(s) working for YBF . Any photos or representation of the hair and makeup artistry will only be 

used to advertise YBF and not that of any other hair/makeup/beauty company. At no time will above said customer allow any 

other individual or contracted employee to represent the work as that of another company or of the individual artist. All 

prices listed are for cash/check/MO customers only. A convenience fee will be charged based on the total amount charged for 

using a credit card except when paying the $100 deposit.  A $25 fee will be charged for any returned checks. Sorry no post 

dated checks allowed. If payments are not received after 3 attempts to collect, we reserve the right to cancel services. 

 

Payment Schedule/Due Dates: (to be completed by YBF) 

$100 Deposit Due at Signing $__________ Paid by credit     cash     check    MO 

$___________ Due on or before ______________________ Paid on__________________ by______________________ 

$___________Due on or before_______________________ Paid on__________________ by______________________ 

$___________Due on or before_______________________ Paid on__________________ by______________________ 

 

Services added on Wedding day: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

           Total: $__________________ 

 

Customer’s Signature:______________________________________________________Date:_____________________ 

 

Representative’s Signature__________________________________________________Date:_____________________ 

 

Notes: (for office use only) 

 

     

 

 

 


