
‭Thank‬ ‭you‬ ‭for‬ ‭considering‬ ‭Darla’s‬ ‭Hair‬ ‭Care‬ ‭&‬ ‭Spa‬ ‭for‬ ‭your‬ ‭wedding‬ ‭day‬ ‭hair‬ ‭and‬
‭make‬‭up!‬‭We‬‭understand‬‭your‬‭wedding‬‭day‬‭is‬‭incredibly‬‭special‬‭and‬‭our‬‭licensed‬‭and‬
‭experienced staff is committed to making sure you look and feel amazing!‬

‭A personal coordinator is assigned to each bride so that every detail is taken care of‬
‭in an efficient manner. She will be your contact person for scheduling and answering‬
‭any questions you may have.‬

‭We require our signed agreement and a $100 deposit to reserve your wedding date.‬
‭This deposit can then be applied to the cost of services the day of your wedding. You‬
‭can pay your deposit over the phone or by mail. If you cancel less than 90 days before‬
‭your wedding, your deposit will not be refunded.‬

‭Feel free to contact us with questions or to reserve your wedding date with Darla’s‬
‭Hair Care & Spa!‬

‭Frequently asked questions:‬
‭WHAT SHOULD I WEAR ON MY WEDDING DAY FOR HAIR AND MAKEUP?‬

‭*Please wear a comfortable button down shirt or robe that can easily be removed without going over‬
‭your head.‬

‭WHAT SHOULD I DO WITH MY HAIR THE DAY OF?‬
‭*Clean, dry hair with no product is best!‬

‭HOW MUCH TIME SHOULD I PLAN FOR HAIR AND MAKEUP?‬
‭*Every wedding is different depending on a number of factors, however, most wedding parties allow‬
‭3-4 hours for hair and makeup.‬

‭HOW DO WE ARRANGE PAYMENT FOR SERVICES?‬
‭*Each person can pay by cash, credit card, or check. Payments can be made separately, or all‬
‭together. All services must be paid for once the service has been completed. For Bridal hair and‬
‭makeup trials, the payment is due the day of your trial.  Our stylists and makeup artists work hard‬
‭to make sure you look your best, therefore gratuity is always appreciated. Gratuity will need to be‬
‭given through cash or venmo, we are not able to process gratuity by credit card.‬

‭Contact Information‬
‭www.darlashaircareandspa.com‬

‭Email: info@darlashaircareandspa.com‬
‭GPS Address: 19 Queen Road, Intercourse, PA 17534‬

‭Mailing Address: 19 Queen Road, PO Box 216, Intercourse, PA 17534‬
‭Phone: 717-768-7071‬

http://www.darlashaircareandspa.com/


‭Pricing‬‭for 2026‬
‭Bridal Services:‬

‭Bridal hair‬ ‭$120‬

‭Bridal makeup‬ ‭$100‬

‭Bridal airbrush makeup‬ ‭$125‬

‭Eyelashes‬ ‭$20‬

‭Bridal hair trial‬ ‭$75‬

‭Bridal makeup trial‬ ‭$75‬

‭Bridal Party Services:‬
‭Updo‬ ‭$95‬

‭No pins/just curls‬ ‭Starting at $55‬

‭Makeup‬ ‭$75‬

‭Airbrush makeup‬ ‭$100‬

‭Eyelashes‬ ‭$20‬

‭Flower girl hair‬ ‭starting at $35‬

‭*These prices are for bridal party members, mothers, and other special guests‬

‭If you choose to have our stylists and makeup artists come to your‬

‭venue for all services, there is a flat rate travel fee of $100 for locations‬

‭within 25 miles. For locations over 25 miles, the price will increase.‬

‭* No travel fee for Stoltzfus Homestead and Gardens.‬



‭Wedding Day Information and Contract Page‬

‭Bride’s name‬‭: ___________________________________________________‬

‭Wedding date‬‭: __________________________________________________‬

‭Bride’s phone number‬‭: ____________________________________________‬

‭Bride’s address‬‭: _________________________________________________‬

‭Bride’s email address‬‭: ____________________________________________‬

‭Wedding Venue‬‭: _________________________________________________‬

‭Venue address‬‭: __________________________________________________‬

‭Wedding start time‬‭: ______________________________________________‬

‭Time you prefer to be done with hair and makeup services‬‭:‬‭________________‬

‭Services will be rendered at‬‭:‬

‭Salon‬‭▢‬ ‭Venue‬‭▢‬

‭I have read the information in this packet and I agree to the guidelines and policies‬
‭regarding hair and makeup services from Darla’s Hair Care and Spa. I understand that‬
‭a deposit of $100 and my signature on this page are required to reserve my wedding‬
‭date. If I cancel less than 90 days before my wedding, my deposit will not be refunded. I‬
‭understand that payment is required once services have been completed and that if‬
‭any member of my wedding party fails to pay for their services, my credit card will be‬
‭charged. All Services are non-refundable. Unless otherwise requested, I understand‬
‭that Darla’s Hair Care and Spa reserves the right to use photos from my wedding day‬
‭for promotional use.‬

‭Signature of the Bride‬‭:‬ ‭_____________________________________________________________‬

‭Services Requested‬



‭Bride:‬
‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭Do you have a hair piece (veil, clip, flowers) that you would like your stylist to put in?   YES      NO‬

‭If so, please describe:    _____________________________________________________________________________‬

‭Bridal Party:‬

‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬

‭………………………………………………………………………………………………………………………………………………………..‬

‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬

‭………………………………………………………………………………………………………………………………………………………..‬

‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬



‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬

‭………………………………………………………………………………………………………………………………………………………..‬

‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬

‭………………………………………………………………………………………………………………………………………………………..‬

‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬

‭………………………………………………………………………………………………………………………………………………………..‬

‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬



‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬

‭………………………………………………………………………………………………………………………………………………………..‬

‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬

‭………………………………………………………………………………………………………………………………………………………..‬

‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬

‭………………………………………………………………………………………………………………………………………………………..‬

‭Name: _________________________________________________   Position: __________________________________‬

‭Phone number: _______________________________________‬

‭Hair‬ ‭▢‬ ‭Makeup‬ ‭▢‬ ‭Lashes‬ ‭▢‬

‭For stylist use:‬

‭Total payment: _______________   Payment method: _________________‬


