
OUTER BEAUTY AIRBRUSH MAKEUP SERVICE CONTRACT 

 OUTERBEAUTY.WEEBLY.COM     630-373-5873 

THIS MAKEUP SERVICE CONTRACT is made and entered into as of ___________________, between 

(bride)________________________________________________whose address 

is_____________________________________________________________________________________

and Makeup Artist Dominica Szwajnos whose business is Outer Beauty Airbrush Makeup. In 

consideration of the mutual covenants herein contained and intending to be legally bound hereby, the 

Client and the Makeup Artist agree as follows: 

1) Makeup Artist’s obligation to give services hereunder is subject to the unavailability of the 

Artist as a result of sickness, accidents, acts of God and other reasons beyond the Artists 

Control. __________(Client Initial) 

2) LOCATION of WEDDING: The wedding preparation will take place at the following location: 

HOME/HOTEL: _________________________________________________________ 

Street Address: _________________________________________________________ 

Emergency Contact Name and Number: (MOH, MOB, Planner etc.) 

_______________________________________________________________________ 

 

3) CONSULTATION: 

Date of Preview:______________________ 

Location of Preview:______________________________________________________ 

4) PHOTOGRAPHER NAME AND NUMBER: 

________________________________________________________________________________ 

5) DATE AND TIME OF WEDDING: 

Date of wedding:___________________ 

Time Artist will start Client/Wedding party as agreed upon: _____________________ 

Time wedding Party needs to be done by, specified and agreed upon:______________________ 

 **Artist will arrive 30 minutes prior to agreed start time to set up** 

 

6) PAYMENT: In full consideration for all services rendered by the Artist at the location the client 

agrees to make the following payment in cash, PayPal, quick pay or check. 

______________(client Initial) 



a. Deposit: Client will pay $_________of the payment to the Artist on the day of the 

consultation. Checks made payable to Dominica Szwajnos, consult artist for quick pay 

or PayPal. 

b. Payment of Balance: At the event on the set date of services needed, the Client will 

pay the Artist the remaining balance of $___________________in the form of cash only. 

c. Travel: Charges will incur of $1 per mile each way from zip code 60610 with a total of 

$_______________ for ______________miles each way. 

i. Any valet/paid parking is responsibility of the Bride and Groom and is not 

included in the total cost.   ___________(Client Initial) 

7) CANCELATION. In the event Client cancels services less than 6 weeks prior to the scheduled 

date, Client will lose all monies paid to the Artist. The Client will have no further liability to the 

Artist.  ______________(Client Initial) 

 

Makeup Artist and Client have both read and agreed to the above contract 

 

_____________________________________________________________________________________ 

(Bride Signature)         (Date) 

 

_______________________________________________________________________________________ 

(Artist Signature)         (Date) 

 

 

 

 

 

 

 

 

 

 

 



OUTER BEAUTY AIRBRUSH MAKEUP CONCENT FORM 

 

 

YES!      I, ____________________________________________________(bride) along with my bridal 

party are in agreement, and give permission to Outer Beauty Airbrush Makeup to use any and all 

photographs from the preview/wedding for advertisement or education without compensation.  

 

 

______________________________________________________________________________________ 

(Signature of Client)         (Date) 

 

 

 

 

 

----------------------------------------------------------------------------------------------------------------------------- 

 

 

NO,   I, ____________________________________________________(bride) along with my bridal party 

are  not in agreement, and do not give permission to Outer Beauty Airbrush Makeup to use any and all 

photographs from the preview/wedding for advertisement or education.   

 

 

 

______________________________________________________________________________________ 

(Signature of Client)         (Date) 

 

 



I understand that this is the final count and names for clients getting makeup done. Anyone that 

cancels the day of scheduled event is still responsible for the total cost of service, 

$______________each.   _____________________(Client Initial) 

 

 

 Clients for makeup Services: 

 

Name:        Title: 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

_____________________________________   _________________________________ 

 

**Bride/Bridal Party CASH ONLY day of event unless other arrangements have been made in 

advance** 


