[image: image1.jpg]colourmebeautitul

the image consultants





STYLIST REGISTRATION FORM
Please fill in YOUR details

 (please print)

name:
……………………………………………………………….

Address:
……………………………………………………………….



……………………………………………………………….



……………………………………………………………….

postcode: 
………………………………………………………………..

tel. :

………………………………………………………………..

mobile: 
………………………………………………………………..

fax: 

……………………………………………………………….

email:

……………………………………………………………….

website:
……………………………………………………………….

Signed: 
……………………………………………………………….
date:
……………………………………………………………………….
Reasons for attending the Stylist Training:

Please return to the training manager or trainer
For office use only: STUK.  WB ……..  LJ …….
