
The staff at Anton’s Salon and Spa strives to provide consistent quality and exceptional service.

Every effort will be made to accommodate late arrivals, though we regret the service may not be possible and you 
are still held responsible for all contracted service. A 48 hour notice is required for ALL services to avoid 50% service 
charge. NO shows unfortunately forfeit the full service amount. Signature of this contract is binding in all aspects.   
We appreciate your confidence and are honored to be part of your special event.

            Signature: _________________________________ Date: _____________________________

            Coordinator: _______________________________

Please (print) fill in the first name, last name, and services desired for each person in your party.

Name _________________________ Service _____________________________________ Price _________

Name _________________________ Service _____________________________________ Price _________

Name _________________________ Service _____________________________________ Price _________

Name _________________________ Service _____________________________________ Price _________

Name _________________________ Service _____________________________________ Price _________

Name _________________________ Service _____________________________________ Price _________

Name _________________________ Service _____________________________________ Price _________

			    						                            Total Price Quoted: __________

											           ½ Down Payment: ___________

Event Date: _______________________ Date of Contract: _____________________________

Name: ______________________________ Services Start Time: ___________________________

Phone Number and Cell Provider: _______________________________________________

Address: _____________________________________________________________________

A 50% down payment is required to reserve your appointments the day of booking the contract.

Credit Card: MC       VISA       DISCOVER       Card Number: ______-_______-_______-_______

Expiration Date: _________ CSV/CVV# (3-digit # located at the end of the signature panel) ______ 

(PLEASE CHECK ONE): Refund down payment to card       OR Use down payment towards services   


