
Class Application

Name:_________________________________________________              Date :_ _ / _ _ / _ _

Address:________________________________________________________________________

________________________________________________________________________________

E-mail Address:________________________________

 Phone Number: (Day)________________ (Eve):__________________(Cell):___________________

________________________________________________________________________________________
Bootcamp Prep:

Start Date: _ _ / _ _ / _ _ Time:________
Method of Payment:_____Master Card   ____Visa  _____Amex  _____Discover   _____Cash
       Please Note:  Credit Card payments must not be mailed - Please enroll by phone or fax!!

Card Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ Expiration Date:_ _/_ _/_ _
Cardholder’s Name:________________________________________________________________
Signature:________________________________________________________  Date:_ _ / _ _ / _ _
 Note:  If name on card is different from students name, the cardholder must sign the application.

_________________________________________________________________________________________

Bootcamp:
Start Date: _ _ / _ _ / _ _  Time:_______
Method of Payment:  _____Master Card  _____Visa  ______Amex  ______Discover  _____Cash
    Please Note:  Credit Card payments must not be mailed - Please enroll by phone or fax!!

Card Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Expiration Date:_ _ / _ _ /_ _
Cardholder’s Name________________________________________________________________
Signature:________________________________________________________  Date: _ _ /_ _ /_ _
  Note:  If name on card is different from students name, the cardholder must sign the application.

____________________________________________________________________________
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                         Tobi Britton’s 

              Accelerated Makeup Workshops
131 West 21st Street (Between 6th & 7th Ave.)
NYC, NY   10011-3201
Voice: 212-807-0447
Fax: 212-727-0975
email: tobibritton@aol.com



                                       Our Policies Agreement

Please read and initial our policies:  (your application will not be processed without this).

_____  All workshops are to be paid in full at the time of booking due to small class sizes.

_____  Tuition and Deposits are not refundable.

_____  Full tuition will be forfeited if the student does not show up for class or fails to give at least
             48 hours written notice prior to the class.

_____  Class may be re-scheduled ONE TIME ONLY provided written notice is given of not less 
            than 48 hours before the class.

_____  A $75.00 re-scheduling fee will be deducted from the deposit for one day classes, $100.00
           from 2 day to 5 day classes, and $200.00 from 6 day to 10 day classes, and the balance will
           be applied to the rescheduled class.

_____  The Shop reserves the right to re-schedule class dates due to enrollment and instructor 
            availablity, or to provide a substitute instructor.

_____  Students are responsible for keeping track of and making up missed classes.

_____  Students may make up or review missed classes for a full year after the class by attending
            future group classes of the same kind as long as there is room in the class.  Make up and
            review classes will not be one on one, and student must get permission before attending 
            class.  Availability will be subject to enrollment.

I agree to the terms listed above, and to the charges on my credit card.

Signed: ________________________________________ Date: _ _ / _ _ / _ _
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