
 

                        

 

 

 

 

Villa Colombo Hair Salon Permission Form 
                              

 
___________________________________       _______________________________ 

First and last name                        Room & Wing (must be filled in) 
 

Ladies  
 

$35  Wash &Hair Cut   4 weeks:_____    5 weeks: ______    Other:____ 

$35  Wash & Set             Weekly:_____    Bi-Weekly_____     Other: _____ 

$55  Wash, Cut & Blow Dry   4 weeks:_____  5 weeks: ______    Other:_____ 

$99  Colour, Cut & Set     12 weeks:____  Other:____   

$99  Perm, Cut & Set        12 weeks:        Other:____ 

Esthetics: 

$35 Manicures    2 weeks:_____.   4 weeks:_____ 

Men: 

$25  Cut                    4 weeks:_____   5 weeks: ______    Other:_________  
 

Tip:  Y/N_____ 10%____   15%  ____  amount $ ______.   
 

Payment methods by credit card or existing trust account.  
 

Family Contact:____________________________ Cell No.____________________________ 

 

Credit Card #_________________________________________________________________ 

 

Exp. Date______________________________ Security Code_________________________ 

 

Name ______________________________Signature_________________________________ 

 

Date:__________________   email address________________________________________ 
 

Please complete and email the form to Beautifulyou4seniors@gmail.com 

Once we receive the completed form , we will book the appointment 

mailto:Beautifulyou4seniors@gmail.com

