DIH hIRn InEtltutE wwew. dinair.com

STUDENT PRE-REGISTRATION FORM

Workshop Date:

Please Print:
First Name: Last Name:

Company:

Address:

City: State:

Country: Zip Code:

Home Phone: Cell Phone:

Work Phone: Fam:

E-mail Address:

Credit Card #: Expires: Code#:

ENROLLMENT QUALIFICATIONS:

fire you & Makeup Artisk? Feundaban — Which Brand do you wse? Do you wark far 8 makeup company®

Hawe pou ever done rebail Bluzh Eye shadow Which Companmy?
makeup?

Hawve you received information on | Uip Stick Haur Color Hame you warkeed for a makeup
Cingir? Cormpery ¥

Hawe wou sprayed makeup before? | Airbrushed? (Irterested to work with Dinair)

Please fill out and fax back to the Dinair Institute 818.780.4748 - Attention Registration

Frines ane subject 1o change withow notios B0 prices i ULS. Dollars uniess offenaiss roled.  Dirair resenses The right o refuse admission andior b
refuse bo frain persors Tat ane employess of freslance employess of cosmetic beauty produns manwfaoiurers or retalers

5315 Lawrel Canyon Bhvd. - North Hollywood, CA 91607
B18.TE0ATTT - Fax: 818,780 4748 - BOD.7ES 4770
emall; dinaing@dinak.com



