Fade Academy 2o
School

3041-152 Street Email: info@fadeacademy.ca
White Rock, BC
V4P 3K1, Canada

Personal Information:

First Name™: Last Name™:

Email address*: Phone number*:

Date of birth*:

Address:

Street: Apartment:

City: Province: British Columbia

Postal Code:

Education:

How long have you considering taking a barbering classes?*

Q Within the last 3 months Q Within the last 3-12 months O Over a year

What your dominant hand?* () Right (O Left

Do you Have Experience Working in a Barbershop? *

How did you hear about us:*

amayaran designs
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