Wedding Party Info Sheet


	Name:
	
	Phone Number:
	
	E-mail:
	
	
	Today's Date:
	

	
	
	
	
	
	
	
	



Wedding Location:   
	



Wedding Date and Time:
	



*Please specify in Hair column: Blowdry or Updo
*Please specify in Makeup column: Full Application (FA), Lash Application (LA) or BOTH


	
	
	Name
	Hair
	Makeup
	Nails
	Stylist Requested

	Bride
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Mother of the Bride
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Mother of the Groom
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Bridesmaids
	
	
	
	
	
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	11
	
	
	
	
	
	

	12
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
Flower Girls
	
	
	
	
	
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Other Guests
	
	
	
	
	
	
	

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	
	
	
	
	
	
	



