
B A S I C  D E T A I L S

Name: ________________________________________________________________________  D.O.B: _____________________________

Address: __________________________________________________________________________________________________________

City: _______________________________________________________ State: ________________Zip: _____________________________

Email: ____________________________________________________________________ Cell Phone: _____________________________

Course Location: __________________________________________________________ Course Date: _____________________________

Esthetics or Cosmotology License Number & State (please attach a copy of this): ______________________________________________

How did you hear about us? __________________________________________________________________________________________

__________________________________________________________________________________________________________________

S A L O N  D E T A I L S

Business Name: ____________________________________________________________________________________________________

Business Address:___________________________________________________________________________________________________

City: _______________________________________________________ State: ________________Zip: _____________________________

Facebook Page: ___________________________________________________________ Salon Phone: _____________________________

Instagram Page: ______________________________________________________________________Is this a home salon?   OO Yes   OO No 

P L E A S E  S E L E C T  Y O U R  H A N D S - O N  C O U R S E

O Lash Extensions Classic Foundation 

O Lash Extensions Classic Advanced 

O Lash Extensions Classic Advanced 2-Day

O Lash Extensions Beginners Volume 

O Brow Henna

O Lash Lift

O Lash Lamination

O Brow Lamination

O Lash & Brow Lamination Combo

Booking Fee Required (non-refundable) Payment Method:  OO Credit Card   OO Cashier’s Check

By signing this form you acknowledge that you understand and agree to the following: 
Course fees are non-refundable. All course fees must be paid within 14 days of your course. Kits are included in the course fees and are only given to students 
on the day of their course.

The completion of this course does not qualify or certify you to perform, for compensation, the services or procedures taught. Performing the services or 
procedures taught in this course for compensation requires that the provider be properly licensed in the State of which the services or procedures are performed. It is 
your responsibility to be aware of all applicable laws and regulations regarding the performance of these services. Upon completion of this course and approved case 
study requirements (lash lift & classic lash extensions), you will receive your certificate.�"MM�USBJOFST�JO�UIF�6OJUFE�4UBUFT�BSF�OPU�EJSFDU�FNQMPZFFT�PG�&MMFFCBOB�BOE�
XJMM�QSPWJEF�UIFJS�QSJDJOH��8IFO�ZPV�QVSDIBTF�B�DPVSTF�GSPN�B�USBJOFS�QMFBTF�FOTVSF�ZPV�SFBE�BOE�VOEFSTUBOE�BOE�BHSFF�UP�BMM�PG�UIFJS�UFSNT
�DPOEJUJPOT�BOE�SFGVOE�

QPMJDJFT��

Disclaimer & Agreement: Elleebana products and services can only be used or provided by Certified Elleebana technicians. Allowing an uncertified
technician to use your kit contents is prohibited and may result in revocation of your certification from Elleebana Australia HQ. Only Certified Trainers 
designated by Elleebana may train others in Elleebana techniques and product use. Technicians may not train others. Failure to comply will result in 
revocation of your certification and purchasing privileges.

C O U R S E  E N R O L L M E N T  F O R M

Name: _______________________________________________

Date: ________________________________________________

Signature: ____________________________________________

Elleebana Trainer: ______________________________________

Trainer Number: _______________________________________

Signature: ____________________________________________

Julia Hofmeister

Julia Hofmeister
Julia Hofmeister

Julia Hofmeister
16502


