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                  i dream HAIR
Toll Free 1-866-949-6669

www.idreamhair.com
Wholesalers Application

email:  sales@idreamhair.com

Name:________________________________________________________________________________

Home Address:  ________________________________________________________________________

City:  _____________________________________________  State:  ________  Zip:  ________________

Home Phone:  ________________________________  Cell:  ____________________________________

Salon Name: ___________________________________________________________________________

Salon Address:  _________________________________________________________________________

City:  ______________________________________________  State:  ________  Zip:  _______________

Salon Phone:  ______________________________________

Title:  Hair Stylist ____        Salon Owner ____        Student ____    other ___________________________

Cosmetology License #  ____________________________________  State of license: ___________

How long have you been licensed?  ________________

Website: ______________________________________

Email:  _______________________________________

* minimum order is 5 units
