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2021 Save the Date Deposit Contract
Congratulations on your engagement! There are a lot of details to attend to before your big day and we are honored that you chose Lizzie-Kaye On-Site Makeup Artistry. Please fill out and return this document accompanied by your credit card information or a $100 non-refundable deposit check to reserve makeup services for your wedding day. All services must be paid in one lump on the day of your wedding after the services are complete. We accept cash, check and credit card. Please note that there is a $10 fee for using a credit card. If your wedding date must change due to covid-19, we will happily transfer your deposit to your new wedding date if we are available, however deposits are otherwise non-refundable.
Checks may be written out to Elizabeth Klopotic with your wedding date in the memo line. This contract commits you to using our makeup artistry services on your wedding day for a minimum of four full makeup services (i.e. eyelash application does not count as a service). If you decide to do less than four services, you will still be charged for four services unless agreed otherwise with Liz. Please note that the $100 deposit will be applied to the travelling fee and bill on your wedding day. The travelling fee is $50 within a one-hour drive to the below listed address. For large wedding parties or groups that require a very compressed time line, a second artist will be required. Where a second artist is required, the travelling fee is $100. Travelling fees for weddings outside of this area will be negotiated case by case. Please contact Elizabeth Klopotic at the email listed below. 
Please email your contract to lizziekayecosmetics@gmail.com or mail to Lizzie-Kaye On-Site Makeup Artistry at: N9560 Hustad Valley Road, Mount Horeb, WI 53572

Brides Name:__________________________________________________________________________
Responsible Billing Party (if different from Bride):____________________________________________
Wedding Date: ____________/______________/_____________
Location for Service: ___________________________________________________________________
Number of Services (if known at this time):__________________________________________________

Credit Card Information (if not including check)
Bride or Responsible Party’s Name: _______________________________________________________
Credit Card Number:____________________________________________________________________
Expiration Date:__________/___________/___________  Security Code (on back):_________________
Billing Address:______________________________________________________________________
City:__________________ State: ______________ Zip:______________
Bride or Responsible Party’s Signature: 				Date:
________________________________________________          ________________________________
Lizzie Kaye On-Site Makeup Artistry Manager Signature:	Date:
_________________________________________________	________________________________
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