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MAKEUP EMPIRE « HAIR & MAKEUP TRAINING ACADEMY




RdC Hair & Makeup Training Academy Enquiry Form 

First Name: _____________________________ Surname: ____________________________

Address: ____________________________________________________________________

_____________________________________________________________Postcode: ______

Contact Details: (Minimum two numbers required)
Ph: h)______________________ w) _______________________ m) ____________________

Email: ______________________________________________________________________

Parent/ Guardian Details (if under 18 years of age)

First Name: _____________________________ Surname: ____________________________

Address: ____________________________________________________________________

_____________________________________________________________Postcode: ______

Contact Details: (Minimum two numbers required)
Ph: h)______________________ w) _______________________ m) ____________________

Email: ______________________________________________________________________


Courses Interested in: (mark box)





Certificate in Makeup Artistry�
�
Corporate Workshop�
�
�
Personal Image�
�
2 Day Hairstyling Workshop�
�
�
Teenage Beauty�
�
School Holiday Short Course�
�
�









