
H  A  I  R  F  A  S  H  I  O  N

® 

Di s t r i b u to r Pr o g r a m s

Distributor Information:

Name

Phone

Nearest Airport

Contact

Signature

email

Hotel Information:

Name

Address

City/State/Zip

Phone

Confirmation Number

IT&LY to reserve: o yes  o no

Notes

Program Notes:

Technician requested

Date confirmed

Picture/Bio needed: o yes  o no

Due date

Additional notes

All requests must be made 90 days in advance. 
One Event per Form and all Forms must be completed or the event will NOT be scheduled.

IT&LY will confirm each request by email.

Requested Program(s):
	 o V.I.P Event
	 o Distributor Opening
	 o Sales Product Knowledge Class
	 o Salon Detailing
	 o Sales Meeting
	 o Other (please describe):

Continuing Education Credits (CEU) required?  o yes  o no

Today’s Date:

Day 1 (program): ______________________________ Date:__________

			   Location Contact	                                              Phone

		  Time		  Location & Address	

				    Location & Address	

				    Location & Address	

				    Other information	

Day 2 (program):	 ______________________________ Date:__________

			   Location Contact	                                              Phone

		  Time		  Location & Address	

				    Location & Address	

				    Location & Address	

				    Other information		

Day 3 (program):	 ______________________________ Date:__________

			   Location Contact	                                              Phone

		  Time		  Location & Address	

				    Location & Address	

				    Location & Address	

				    Other information	



H  A  I  R  F  A  S  H  I  O  N

® 

Program Request Form

Distributor Information:

Name

Phone

Nearest Airport

Contact

Signature

email

Hotel Information:

Name

Address

City/State/Zip

Phone

Confirmation Number

IT&LY to reserve: o yes  o no

Notes

Program Notes:

Technician requested

Date confirmed

Picture/Bio needed: o yes  o no

Due date

Model Call Information:

Location (address)

Date and Time

Phone

All requests must be made 90 days in advance. 
One Event per Form and all Forms must be completed or the event will NOT be scheduled.

IT&LY will confirm each request by email.

Continuing Education Credits (CEU) required?  o yes  o no

Today’s Date:

o COLORLY Challenge
o COLORLY Creations: 
	 o In-salon     o Seminar
o IT&LY’s Travel Guide 	
	 from A to Z
o Academy on Tour
o Formulating Signature Color

o Tech for a Day
o Advanced Presentation Skills
o Certification Training  	
o Recertification Training
o Technical Reference Guide	
	o COLORLY  
	 o Aquar&ly  

Requested Program(s):

Day 1 (program): ______________________________ Date:__________

			   Location Contact	                                              Phone

		  Time		  Location & Address	

				    Location & Address	

				    Location & Address	

				    Other information	

Day 2 (program):	 ______________________________ Date:__________

			   Location Contact	                                              Phone

		  Time		  Location & Address	

				    Location & Address	

				    Location & Address	

				    Other information		

Day 3 (program):	 ______________________________ Date:__________

			   Location Contact	                                              Phone

		  Time		  Location & Address	

				    Location & Address	

				    Location & Address	

				    Other information	


