
CLASS/WORKSHOP REGISTRATION FORM

Please complete this form and return with your payment . . . . .

IN PERSON: Davelli Hair Spa 10am to 6pm, Tuesday and Wednesdays and until 8pm Thursday- Saturday and Sundays 8am to 5pm

BY MAIL: Davelli Hair Spa,  Building Atrium 8 John Walsh Blvd Floor #1 Suite 110, Peekskill, New York 10566

PHONE: (914) 930- 7900

         FAX: (914) 930-7903

BY EMAIL: Contactus@davellihairspa.com (attach this form to email)
(Please Print) 

CLASS/WORKSHOP TITLE: ________________________________________________________________________ 

INSTRUCTOR(varies) ________________________________________________________________________ 

DAY: ____________________________ DATE: _______________________________ TIME: ______________________ 

STUDENT NAME: ________________________________________________________________________ 

ADDRESS: ________________________________________________________________________
CITY/STATE/ZIP: ________________________________________________________________________ 

PHONE: _____________________ CELL: _____________________ EMAIL:____________________________________ 

Are you a Davelli Hair Spa Client? _____Yes _____No 

 PAYMENT METHOD (Circle): CHECK CASH MONEY ORDER: $_________________ 

Thank you for your registration! Please make checks payable to the Davelli Hair Spa. 

DO NOT MAIL CASH. Registration is on a first come, first served basis. Your registration is guaranteed upon payment. A materials list will be provided upon receipt of payment. If a class does not meet the minimum number of students, it will be cancelled and a full refund will be given. Refunds will not be given if a student cancels after the start of a workshop. 

