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Client / Salon Details
	


Client Code: 
	*Salon Name / Trading Name:
	

	Trading Since:
	

	Company/CC Registration no.:
	

	VAT Registration no.:
	

	*Identity Number:
	

	

	*Contact Person:
	

	Partners / Directors (Full Names):
	

	
	

	
	

	E-mail:
	

	*Mobile:
	

	*Landline:
	

	Fax:
	

	Postal Address:


	

	
	

	
	

	
	

	
	

	*Physical Address of Salon/Business 

(Delivery Address):


	

	
	

	
	

	
	

	
	

	Qualification
	

	Institute where Qualification was received
	


Please indicate whether you would like to receive our newsletter specials, product info and other important information:                            Yes                     No
*No form is deemed complete without a correct identity number (ID), and contact details. A photo copy of a valid identity document is to accompany this form (passports are not accepted as identity documents).  A copy of qualification in the beauty industry is required. 
I have read and understood the Terms and Conditions 
______________________________

_____________________________
Name: 





Signature:
______________________________

Date:
