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KAZAR BUSINESS VENTURES

Terms and Conditions
A credit card number is required to secure reservations.
Your credit card will be billed 50% of the reserved appointments in the event of no-shows, cancellations, and/or

changes within 72 hours of scheduled services.

We request groups check-in 15 minutes prior to their appointment time.

We are not responsible for delays due to weather, traffic, construction, trains, directions or any other instances beyond
our control.

If you are running late for an appointment, please call us immediately and we will do our best to accommodate your
service. However, the service length may have to be adjusted to fit within our schedule. The group will still be
responsible for the full priced service, as contracted.

All parties are required to pay a $200 deposit upon confirming appointments. If the deposit is not received within 48
hours of confirmation, the appointment times will be released. The deposit will be held to cover the cancellation policy
(any changes or modifications to the appointment with less than 72 hours’ notice will be charged 50% of the services)
The $200 deposit will also be used for any unpaid service tickets by any of the party. At the end of the day, once all the
service tickets for the parties have been closed out, the $200 deposit will be refunded.

Once payment has been received parties will receive a confirmed itinerary of the day’s appointments (times and
technicians).

We cannot guarantee appointments for party members arriving more than 10 minutes past their scheduled appointment
times. This is considered a no show / late cancellation. IF time allows, the client will have the option of accepting an
abbreviated version of the scheduled service at no discount. Guests will be charged the full amount of the service for all
services booked.

Online consent forms, if applicable, must be completed at least 48 hours prior to the event. If not done prior to the
event, guests are required to arrive 15 minutes prior to the event start time.

A 20% gratuity will automatically be added to all services.

I, undersigned, agree to the above stated policies.

Host Nam

Signature:

e:

Date:
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KAZAR BUSINESS VENTURES

Event Information

Name of each guest and their exact service must be filled out in order to proceed.

Event Date: Alternate Date(s):

Occasion: Bridal Birthday Corporate Other

Group Contact Name:

Email: Phone Number:

Name of Guest #1:

Phone Number: Email:

Service(s) name requested:

Name of Guest #2:

Phone Number: Email:

Service(s) name requested:

Name of Guest #3:

Phone Number: Email:

Service(s) name requested:

Name of Guest #4:

Phone Number: Email:

Service(s) name requested:

Name of Guest #5:

Phone Number: Email:

Service(s) name requested:

Name of Guest #6:

Phone Number: Email:

Service(s) name requested:




Name of Guest #7:
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Phone Number:

Email:

Service(s) name requested:

Name of Guest #8:

Phone Number:

Email:

Service(s) name requested:

Name of Guest #9:

Phone Number:

Email:

Service(s) name requested:

Name of Guest #10:

Phone Number:

Email:

Service(s) name requested:
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