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 Congratulations on your engagement!  Thank you for choosing Salon di Amici to help you 
celebrate your special day.  We understand all of the hard work and meticulous planning that goes into 
making your day a true success.  Our artistic team knows that the way you look and feel on the special 
day is directly related to your beauty experiences prior to the event.  We at Salon di Amici pride 
ourselves on the friendships and relaxing atmosphere where taking care of the beautiful bride and her 
wedding party is our priority. 
 
Please print and complete these questions and return them to: 
Salon di Amici, 794 W. Winneconne Ave., Neenah, WI  54956 
 
 
 
WEDDING INFORMATIONWEDDING INFORMATIONWEDDING INFORMATIONWEDDING INFORMATION 
Bride’s Name:  _______________________________________________ 
Bride’s Address:  _____________________________________________ 
      _____________________________________________ 
Home Phone:  (______) _______-__________________ 
Cell Phone:  (______) _______-___________________ 
Work Phone:  (______) ______-___________________ 
Date of wedding:  ______________________________ 
Time of wedding:  ______________________________AM/PM 
Location of wedding:  ____________________________________________________ 
            ____________________________________________________ 
Are there pictures prior to the wedding?  Yes / No    If yes, what time?  ___________AM/PM 
Will you be getting your make-up done?  Yes / No 
Will you be getting a manicure?  Yes/No   If yes, spa or classic _____________ 
 If yes, what day would you like it ___________________ (day of wedding or a specific date?) 
Will you be getting a pedicure? Yes/No  If yes, spa or classic _____________ 
 If yes, what day would you like it ___________________ (day of wedding or a specific date?) 
Number of attendants:  ____________________ 
Number of attendants getting hair done:  ________________ 
Number of attendants getting make-up done:  __________________ 
Number of attendants getting manicures:  _________________ 
  Spa manicures:  _________  Classic manicures: ____________ 
Number of attendants getting pedicures: _________________ 
  Spa pedicures: _________ Classic pedicures: ____________ 
Time needed to be out of the salon by:  _________________AM/PM 
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ATTENDANTS INFORMATIONATTENDANTS INFORMATIONATTENDANTS INFORMATIONATTENDANTS INFORMATION 
(Only include information about the attendants of this wedding plan) 
First & Last name: 
1._________________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type:  _____ 
         Pedicure Type: ______ 
2._________________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type: _____ 
         Pedicure Type: ______ 
3._________________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type: ______ 
         Pedicure Type: ______ 
4._________________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type: ______ 
         Pedicure Type: ______ 
5._________________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type: ______ 
         Pedicure Type: ______ 
6._________________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type: ______ 
         Pedicure Type: ______ 
7._________________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type: ______ 
         Pedicure Type: ______ 
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ADDITIONAL PERSONS REQUIRING SERVICESADDITIONAL PERSONS REQUIRING SERVICESADDITIONAL PERSONS REQUIRING SERVICESADDITIONAL PERSONS REQUIRING SERVICES 
Will the Mother of the bride require services?  Yes / No (if yes, please list below) 
Name:  _____________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type:  _____ 
         Pedicure Type:  ______ 
 
Will the Mother of the groom require services?  Yes / No (if yes, please list below) 
Name:  _____________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type:  _____ 
         Pedicure Type:  ______ 
 
Will there be any additional people that require service?  (If yes, please list below) 
Name:  _____________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type:  _____ 
         Pedicure Type:  ______ 
Name:  _____________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type:  _____ 
         Pedicure Type:  ______ 
Name:  _____________________________________________ Hair length: _________ 
         Make-up:     _________ 
         Manicure Type:  _____ 
         Pedicure Type:  ______ 
 
AAAA    ccccomplimentary Makeomplimentary Makeomplimentary Makeomplimentary Make----up application is offered to the bride, up application is offered to the bride, up application is offered to the bride, up application is offered to the bride, when 6 or more in wedding party when 6 or more in wedding party when 6 or more in wedding party when 6 or more in wedding party 
(excludes bride(excludes bride(excludes bride(excludes bride) are booked with special occasion styles) are booked with special occasion styles) are booked with special occasion styles) are booked with special occasion styles    
    
    
PRACTICE SCHEDULEPRACTICE SCHEDULEPRACTICE SCHEDULEPRACTICE SCHEDULE 
We require a wedding practice to be scheduled 2 to 3 weeks prior to your wedding day.  The practice 
can be scheduled in one-hour increments for hair, and an additional half-hour for make-up practice (if 
applicable).  You will need three items for your practice: 

1. Your headpiece. 
2. A picture of your dress. 
3. Picture of hairstyles you like. 

 
Determine your practice schedule (please place an X by your selection). 
_________ Hour practice (1 to 2 styles depending on complexity). 
_________ Half-hour Make-up practice. 
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ADDITIONAL SERVICESADDITIONAL SERVICESADDITIONAL SERVICESADDITIONAL SERVICES 
 
Gift CertificatesGift CertificatesGift CertificatesGift Certificates – Salon di Amici offers gift certificates for services in various dollar amounts.  
These gifts come nicely wrapped in a bronze envelope with a bow – a very nice way to say thank you to 
the members of your bridal party. 
 
The Bridal BouquetThe Bridal BouquetThe Bridal BouquetThe Bridal Bouquet – This incredibly relaxing package includes a rejuvenating facial, with a 1 hour 
bliss massage, spa manicure, spa pedicure, bridal updo and make-up application.  We recommend that 
the spa services be scheduled a day or two prior to your wedding.  This will ensure the freshness of 
your hands, feet, and face.  The hair and make-up portion of the package can be used on your wedding 
day. 
 
Facial SeriesFacial SeriesFacial SeriesFacial Series – This facial series is designed for taking some time out of the stresses of planning a 
wedding.  Immerse yourself in complete relaxation when you experience these customized treatments.  
These 5 facials focus on the specific needs of your skin and incorporate the right massage to take 
anyone to pure bliss. 
 
On Location Wedding On Location Wedding On Location Wedding On Location Wedding ----    Hair and Make-up services are available.  An additional fee per service, plus 
a travel fee based on mileage will apply. 
 
Holiday Weekend Wedding Holiday Weekend Wedding Holiday Weekend Wedding Holiday Weekend Wedding ---- Hair and Make-up services are available.  An additional fee per service 
will apply. 
 
    
WEDDING AGREEMENTWEDDING AGREEMENTWEDDING AGREEMENTWEDDING AGREEMENT 
As part of our wedding agreement, Salon di Amici requires credit card information to reserve these 
appointments. We do ask that should there be a need to adjust or cancel any of the appointments, they 
are made, in writing,in writing,in writing,in writing, 72 hours prior to the date of the appointment.  If changes or cancellations are made 
without a 72 hour notice, the entire cost of the adjusted or cancelled services will be placed on the 
credit card. 
 
Credit card type:  ________________________________________________ 
Credit card #:  __________________________________________________ 
Expiration date:  ______________ 
Vin #: _____________ (last 3 numbers on the back of the card) 
Name as it appears on the card:  _____________________________________ 
 
I have reviewed and agree to all the conditions for payment and cancellation. 
 
Signature:  _________________________________ Date:  ______________ 
 
Once again, we thank you for choosing Salon di Amici to share in your special day.  Please do not 
hesitate to call us directly if you have any questions at:  920-886-2950. 


