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PROFESSIONAL

KASINA MAKE UP ARTIST DISCOUNT PROGRAM

rbh:E[]AghEni!Hﬁw |..'|.5||§M FULL FIRST & LAST NAME:
BIRTHDAY:

This information will be passed to
EMAIL ADDRESS:

KASINA Professional where they will give final
approval for the issue & use of our MUA Discount
Program for professional artist. This program offers
all professional make up artists a 30% discount.
Please fill out the form below and email it back to us STREET ADDRESS:
with the proper credentials. Upon approval you will

TELEPHONE NUMBER:

receive your MUA discount code to use at check out. CITY:
STATE: ZIPCODE:
COUNTRY:
PROFESSIONAL
,
IDENTIFIACATION IN A FEW WORDS, WHO ARE YOUR CLIENTELE?

Include a copy of your photo ID.
Include two of the following credentials
(* - may be a photocopy)
Magazine Tear sheet with your name credit.*
Agency comp card
Makeup Artist business card
Union card* HOW MANY PAIRS OF LASHES DO YOU USE IN AN AVERAGE WORK MONTH?

Crew/call list from a production company
with letterhead.*

Professional License.*

WHAT ARE SOME OF YOUR FAVORITE MAKE UP BRANDS?

WHAT OTHER LASH BRANDS DO YOU LIKE TO USE ON YOUR CLIENTS?

WHERE CAN WE FIND YOUR WORK? PLEASE LIST YOUR WEBSITE OR ONLINE PORTFOLIO OR ANY PRESS.

Please allow 3-5 days for your eligibility request to be processed.
For more information concerning your application, please consult a Kasina Professional representative at
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