
 
 
Yes! I want a Subscription to… 

 
 

 
Name:  ____________________________  Phone number: ______________________ 

Title:  ____________________________  Fax number: ________________________ 

Company:  ____________________________ 

Address: _____________________________________________________________________  

City:  ____________________________   Prov/Stae: ________ Zip Code: _____________  

Country: ____________________________ 

E-mail:   _____________________________________________________________________ 
 

   

One Year of Salon Magazine 
$50 USD 

   

Method of Payment:   

 ◊  AMEX   ◊  VISA    Card Number  _______   _______   _______   _______ 

  Name on Card: ___________________________ Expiry Date:       ____________ 

 ◊   Cheque enclosed 

  

 
Please take a moment and tell us about your company: 
 
 Business Type: � Salon � Spa � School � Manufacturer � Distributor  
  � Franchise � Freelance � Home Based  
  � Other (please specify) _______________________________________________________  
  
 Services: � Hair Care � Skin Care � Nail Care � Hair Removal � Spa Treatments 
 (Tick all that apply) � Tanning � Other (please specify) ___________________________ 
  
 Your Position: � Owner � Co-Owner � Manager � Hair Stylist � Nail Technician 
  � Electrologist � Colourist � Esthetician � Laser Technologist  
  � Other (please specify) _______________________________________________________ 
 # of Employees: ________ 
 

FOR907 
 
Send us your completed form 
 By mail:       or by fax: 
  Salon Magazine       (905) 729-4432 
  PO Box 357      or call us: 
  Beeton,  ON     L0G 1A0     (905) 729-1288 


