Design and Structure Registration 
(Please Print)

Name:________________________________________________________________________________
Salon Name:________________________________________________________________________________
Mailing Address:___________________________________________________________________________________________________________________________________________________________________
Billing Address:___________________________________________________________________________________________________________________________________________________________________
Phone Number:______________________________________________________________________________
Alternate Number:______________________________________________________________________________
EmailAddress:__________________________________________________________________________
Class Date:________________________________________________________________________________
Form of Payment:
Check_________
Mastercard_______________________________________Exp._______CCI#___________
Visa______________________________________________Exp.________CCI#__________
Signature: ____________________________________________________________________

Early Bird Special: Register By May 18, 2009 and save $25.00!!!!!!!!!!!!!!!!!
Phone/Fax: 888.983.3444
Mail: Nails Naturally Hand and Foot Spa 55 E. Washington Street, Suite 421 Chicago, IL.60602
Make checks payable to: LaShaun Brown-Glenn There will be a $25.00 service charge for class transfers.  Paid funds can be applied to Future class dates within 45 days of scheduled event.
