
ENROLMENT FORM  

Name:.............................................................................. 

Date of birth:............../...................../.................... 

Contact number(s):............................................................................................. 

Email: ............................................................................@.......................................................... 

Address:................................................................................. 

............................................................................................... 

.................................................................................. 

.................................. 

Previous experience with makeup/hair (if any): 

 

 

Course(s) interested in and cost: 

1. £ 

2. £ 

3. £ 

 

Dates available (please check dates the courses are running on with Isma before filling this 

out): 

1) ........./.........../.........  -  ............/.........../......... 

2) ........./.........../.........  -  ............/.........../......... 

3) ........./.........../.........  -  ............/.........../......... 

 

NOTES:  

 

 

Sign.............................................................. 

Date................/..................../..................... 

ISMA KHAN – 07565121378 – WWW.ISMASBEAUTY.COM 


