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Event Registration Form for Salons

Date of Event_________________ Location_______________________________
Salon Name_________________________________________________________
Address____________________________________________________________
Phone no#____________________  Email Address_________________________
Owner’s Name______________________________________________________
Salon Web Site______________________________________________________

Salon Team Members
                           Name                                                           Position
[bookmark: _GoBack]_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________


Tell us about your Salon
Services your salon offers:
_________________________________ _________________________________
_________________________________ _________________________________
_________________________________ _________________________________

Salon Specialty:
___________________________________________________________________
___________________________________________________________________

Product lines:
Color____________________________________ Distributor___________________________
Rep name_____________________________ Rep phone# _____________________________
Styling Products________________________________________________________________
______________________________________________________________________________
Distributor _______________________________________________________________ 
Rep name _____________________________ Rep phone #_____________________________

Other product lines:
Product ________________________Distributor/Rep # ________________________________
Product ________________________Distributor/Rep # ________________________________
Product ________________________Distributor/Rep # ________________________________
Product ________________________ Distributor/Rep #________________________________


Presentation
Theme_____________________________________________________________

Music______________________________________________________________

Wardrobe__________________________________________________________

Models____________________________________________________________

Before and After Model – What will your team showcase? ___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

 What products your team will focus on?
______________________________________________________________________________________________________________________________________
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Laura Conroy * 917-355-0752 ¢ Laura@GlamSlamProductions.com

From Town to County and City to State, it’s time to recognize the BEAUTY all around us!!!










