
 

 

Bridal Reservation Form 
  
 
Date of  Wedding 
__________________________________ 
 
Time you need to be out of  salon 
_______________________ 

 
Today’s  Date 
____________________________ 

 
 
Print Name __________________________________________________________ 
 
Address _____________________________________________________________ 
                                                                             (street) 
 
              _____________________________________________________________ 
                                         (city)                                                       (state)                                      (zip) 
 
Home Phone 
_____________________________________ 

 
Day Time Phone 
_________________________ 

 
 

 
 
Bride’s  Name 
____________________________________ 
 
Bride’s  Styl ist  
____________________________________ 
 
Bridesmaid(s )/Flower gir l (s )/Mother(s )  Names  
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 
_______________________________________________ 
 

 
 

HAIR 
 

Upstyle             Style 
 
 
 
 
 

Upstyle             Style 
 

Upstyle             Style 
 

Upstyle             Style 
 

Upstyle             Style 
 

Upstyle             Style 
 

Upstyle             Style 
 

Upstyle             Style 
 

Upstyle             Style 
 
 

 
 

MAKEUP 
 

Airbrush          Makeup 
 
 
 

 
 

Airbrush          Makeup 
 

Airbrush          Makeup 
 

Airbrush          Makeup 
 

Airbrush          Makeup 
 

Airbrush          Makeup 
 

Airbrush          Makeup 
 

Airbrush          Makeup 
 

Airbrush          Makeup 
 
 
 

Salon and Spa 



  
Olivier i ’s  Salon is  excited to help start  your wedding day r ight.  Compliments of   

Olivier i ’s  we wil l  provide breakfast items the morning of  that day.  Please select  two  
food items and one beverage item from the fol lowing l ist  for  your special  day.   

Also specify any f lavors  that you prefer  or  do not prefer .   
    
   FOOD ITEMS 
  
    Bagels ____________________________________________ 
 
    Cream Cheese _______________________________________ 
 
    Muffins ___________________________________________ 
 
    Fruit Bowl ________________________________________ 
 
    Donuts ___________________________________________ 
 
    Pastries ___________________________________________ 
 
   BEVERAGE ITEMS 
  
    Mimosas (a cocktail made of equal parts champagne and orange juice) 
 
    Juice _____________________________________________ 
   
  
No appointments wil l  be  book unti l  we have a reservation form on fi le .  All  Brides  are  required to do 

a  
practice  updo two weeks prior  to the date of  wedding.  The Brides hair  must be the length  

it  wil l  be worn for  the wedding.  Any reservations needing to be cancel led must be done so at  
least  48 hours prior  to the appointment.  If  this  guidel ine is  not fol lowed 50% of the bi l l   

from the scheduled appointments wil l  be  charged to the credit  card provided below.  
 

By signing this  form, one is  agreeing to Olivier i ’s  Wedding Party Contract.  Thank You! 
 
Credit  Card Holder’s  Name  _______________________________________________ 
 
Credit  Card Number ____________________________________________________ 
 
Expiration Date ____________________________ 
 
 
 
Signature _______________________________________________           
Date________________ 
 
 
 
 

5050 13th Avenue SW ~ Fargo, North Dakota 58103 ~ 701-297-7941 
631 NP Avenue ~ Fargo, North Dakota 58102 ~ 701-478-6330 

311 DeMers Avenue ~ Grand Forks, North Dakota 58201 ~ 701-775-2151 
2503 South Eighth Street ~ Moorhead, Minnesota 56560 ~ 218-233-6419 

115 Greystone Plaza ~ Detroit Lakes, Minnesota ~ 218-846-1668 
 


