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APPLICATION FORM

	FIRST NAMES:
	______________________   SURNAME: ________________________

	ADDRESS:
	________________________________________________________

	
	__________________________________  Postcode: ______________

	TELEPHONE/ FAX:
	Mobile: _______________________   Home: _____________________

	
	Work: _______________________    Fax: _______________________

	AGE:
	____________________  Male/ Female: _________________________

	QUALIFICATIONS:
	________________________________________________________

	ARE YOU ON ANY MEDICATION?
	If so please specify ___________________________________________

	I AM BOOKING FOR THE: (please tick)
	Full Time Course

Part Time Course           

Four-Day Course



	START DATE:
	________________________________________________________

	PAYMENT:
	Total amount paying today: ____________________________________

	
	Upfront payment

Registration fee in advance the balance 1 month prior to start date



	PAYMENT METHOD:
	Cheque/Bank draft

Via Post

Bank Account

At the studio




Email: debbiejean2@gmail.com
TERMS AND CONDITIONS:

All lessons are presented in English

Fees are non-refundable and non-transferable

Students will practice make-up on one another

Students are expected to be on time and be well groomed (casual comfortable clothes)

Students are forbidden to take any school property home

Students will not be accepted on the commencement date, unless fees are paid in full.

Students are not able to smoke in the studio and NO children allowed, friends are unable to watch classes.

Bookings are on a first come, first serve basis

I understand that fees are non-refundable and non-transferable.  I have read and understand the terms and conditions set out by The Make-Up Studio, and agree to abide by them

____________________         ________________________           __________________

Full Name                                           Signed                                                               Dated
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