BOOKING FORM

Name.......cooiii e
AdAress......ccoevviiiiiiii e

Postcode. ...
Date of Birth..........ccoooeieiiiinnen. SeX.oooinn (Male or Female)
Telephone Home......................l. Mobile number.........................
EMail @0OrESS. .. et e e e e e e
Height........ cm’s Dress size........
Hair Colour................ Skin colour............. black/brown, olive/tanned, fair/pale

Event Location Required...........c.ooviiiiiii i e
Parental Consent (required by any person or 16 years or younger)

| give permission for my child or ward to attend the STAR MAKEOVER event.

| understand that | can accompany my child if | wish and that there will be adult
chaperones supervising every aspect of the event, to ensure complete compliance with
regulations governing the conduct and safety of young people.

Parents Name........c.ooii i e
| agree yes/no

Other Important Notes
e You will be allocated a time to arrive at the event and it is important to keep
to this timescale, to avoid undue delay or overcrowding.
Please arrive without makeup and with clean washed hair.
No shoes are provided so please bring your own.
Only one personal favourite dress or outfit per person please.
Studio flash lights are used and may not suit persons sensitive to flashing
lights.
e The master record of the shoot will be the property of Art Deco Studio and
some images maybe used for promotional purposes. The master record can
be purchased from the studio by applying to Art Deco Studio.



PAYMENT FORM

Payment can be made by a simple and secure PAYPAL transaction

By completing the details below your payment will be made in seconds and an email
receipt will be sent to your email address.

As soon as we receive confirmation we will contact you to organise your place on the
next STAR MAKEOVER event.

PAYPAL DETAILS
Website = www.paypal.co.uk

Our Account = john@knightassoc.co.uk
Amount = £40 per person



http://www.paypal.co.uk/
mailto:john@knightassoc.co.uk

