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CURLS Stylist Program Registration Form
Name MACROBUTTON  AcceptAllChangesInDoc 

 MACROBUTTON  AcceptAllChangesInDoc : ___________________________________________           Date: __________
Salon Name: __________________________________________________________
Mailing Address (No PO Boxes) ___________________________________________
City ______________________________        State _________       Zip ___________
CURLS Stylist Program Bylaws Acceptance (please initial):

_______  I have read and understand the CURLS Stylist Program “Getting Started Document.

_______  I have read and understand the section outlining Obtaining and Maintaining Active CURLS Stylist Status.

_______  I qualify for the “Jump Start” Program bonus. (Only initial if your order is being submitted within 30 days of receiving the “Getting Started” information.)

	CURLS Stylist Program Materials
	Price
	Total

	A. CURLS Stylist Program Kit
· 32 oz Back Bar size of Pure Curls Clarifying Shampoo w/pump
· 32 oz Back Bar size of Curl Ecstasy Hair Tea Conditioner w/pump
· 32 oz Back Bar size of Quenched Curls Moisturizer w/pump
· 32 oz Back Bar size of Curl Gel-les’c w/pump
· 32 oz Back Bar size of Curl Milkshake w/pump  
· 32 oz Back Bar size of Curl Souffle
· 32 oz Back Bar size of Whipped Cream
· 8 oz size of Curlicious Curls Cleansing Cream
· 16 oz size of Coconut Sublime Hair Conditioner
	$200.00
	$200.00

	B. Jump Start Bonus Sample Kits  (only if qualified)
	$0.00 
	$0.00

	Subtotal
	$200.00
	$200.00

	Shipping-Actual shipping rates will be automatically calculated and added to order.
	TBD
	TBD

	Tax-California residents only will be charged 8.75% state sales tax.
	TBD
	TBD

	Total
	TBD
	TBD


BILLING INFORMATION:

Name on Card ______________________________________________________________________________________

Billing Address (if different from above) _____________________________________________________

City _________________________________________ State __________________ Zip Code ____________ USA

Card # _______________________________________________________Exp. Date _____/_____ CVV# _______

Authorized Signature ________________________________________________________________________________
Submit Forms to: 

Email:  customerservice@curls.biz or
                    MACROBUTTON  AcceptAllChangesInDoc                  Fax:  916-714-5653
