
Event Registration 
 

 Hairstylist  Barber  Salon  Student 

 
 

Entrant’s Name:__________________________________________________________________ 

Address:_____________________________City:_________________State:_______Zip:_______ 

Salon/Shop Name:_______________________________________________________________ 

Telephone:___________________________Email:_____________________________________ 

 

Registration Fees 
Competitors Select Competition 

Enter # of entries in box 
Early Bird 
Before 
4/1 – 5/1 

Regular 
5/2 – 6/1 

Hairstylists  Cutting Edge $75 $100 

 Elegant Evening 

Salons  Colour Me Badd $125 $200 

Barbers  Traditional Male $65 $75 

 Artistic Design 

New Entry  Quick Weave $65 $75 

 
Stylists Additional Model - $50 each (3 maximum) 
Salon Additional Model - $50 each (3 maximum) 
Barbers Additional Model - $40 each (3 maximum) 
 

Payment Method 

 Enclosed Check  Visa  MasterCard  AmEx 

______________________________________________________________________________________________________ 
Name as It Appears on Card:     Card Number: 
_____________________________________________________________________________________________________ 
Signature: 

 
Cancellations: 
Registration is non-refundable. However you can receive a tax-deduction for your payment 
 

 I agree to the terms and conditions of this contract. 
 
 
Deadline to enter: May 26, 2010 
 
 
 
FOR MORE DETAILS EMAIL:     twopassions.onecause@hotmail.com or Call 1-866-415-8809 

www.2passions1cause.com 

Return this form with payment to: 
2 Passions 1 Cause 
P.O Box is 436576 

Louisville KY 40243 
Make checks payable to: 

 2 Passions 1 Cause 
Make your payment online at: 

www.2passions1cause.com 

 
 


