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 CLASS REQUEST FORM
Salon Name: ___________________________________________________

Salon Address: _________________________________________________

Contact Person: ________________________________________________
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Phone Number: ________________________________________________

TYPE OF CLASS:



COLORLY Basic 101

AQUAR&LY Basic 101



COLORLY Basic 102

AQUAR&LY Basic 102



COLORLY Basic 103

AQUAR&LY Basic 103

DEMI’S

GRAY COVERAGE

RADIANTLY RED

COLORLY CORRENCTIONS

PRODUCT KNOWLEDGE

***GROUP CLASSES MUST HAVE SIGN-IN SHEET ATTACHED TO QUALIFY FOR EDUCATIONAL REBATE***

Number of Models: _____________________________________________

Number of Attendees: ___________________________________________

Product Used: _________________________________________________ _____________________________________________________________

Date of Class: __________________________________________________

Technicians Signature: __________________________________________

Technicians Name (Please Print): _____________________________________


DISTRIBUTOR USE ONLY

Tech Fee Paid: _________________________________________________

Misc Expenses: ________________________________________________

Product Cost: __________________________________________________

Facilities: _____________________________________________________

Comments: ____________________________________________________

__________________________________________________________________________________________________________________________


               Distributor Signature
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