BRIDAL INVOICE

Brides Name:

Address:

~ Email:

4 Home Phone: Cell:

Date of Wedding: Time of Wedding

Time you need me there to start applying makeup:

\ Where | will apply the makeup:

Bridal Makeup: $ Total: |

Number of Bridesmaids: $ Total: \

Other Bridal party members: $ Total:

Travel Fee: $ Total:

Total $ for entire party:

50% deposit:

Balance due: -

Signature of Bride Date

Witness Date
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