
Monroe Hairdressing Glamour Party Booking Form 
Parent/Guardian Receipt (please bring on party day) 
Number of Guests (min 4-max 7) ____________ 

Date of Party___/___/___ Time______________ 

Price of Party (in full) £____________________ 

50% Deposit £___________ Payment type CASH/CARD/CHEQUE Paid___/___/___  

Remaining balance £__________ to be paid on arrival at party 

Venue details    Monroe Hairdressing, 147 Wareham Road, Corfe Mullen, Wimborne, Dorset, BH21 3LA 

Phone: 01202 657 199 

Email: info@monroe-hairdressing.co.uk 

Website: www.monroe-hairdressing.co.uk 
 
Terms and conditions 

 minimum of 4 guests, maximum 7 guests for each party  

 Age 7 years + 

 Each party will require one adult responsible for the party. 

 No chemical products will be used, nor any cutting, all styling is temporary and can be removed via brushing 

and shampooing. 

 Any Allergies of party guests to be notified on the party day. 
Booking 

 50% non refundable deposit required at the time of booking (payment in salon only, provisional bookings 

can be taken over the phone or email) 

 minimum of 48 hours cancellation notice required to retain deposit for future party (booked within 3 

months of original party date) 

 Full Payment upon arrival, no refund for children who do not attend on party day. 
 

Signed_________________________                Signed ___________________________ 
Parent/Guardian                            Salon Team Member 

............................................................................................................................................................................................ 

Monroe Hairdressing Glamour Party Booking Form – Salon Receipt                                                     
Name of Birthday/Party Girl _______________________________Age________________ 

Name of Parent/Guardian________________________________________________________ 

Contact Phone Number Home ___________________Mobile____________________________ 

Contact Address________________________________________________________________ 

Number of Guests (min 4-max 7) ____________ 

Date of Party___/___/___ Time______________ 

Price of Party (in full) £____________________ 

50% Deposit £___________ Payment type CASH/CARD/CHEQUE Paid___/___/___  

Remaining balance £__________ to be paid on arrival at party 

Signed_________________________                Signed ___________________________ 
Parent/Guardian                            Salon Team Member 


