[image: image1.png]


[image: image2.jpg]


SAAHSP/CIDESCO SALON APPLICATION

Salon/Clinic/Spa Name:

___________________________________________________________________________

Address:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Tel no:  _____________________________

Fax no:  __________________________

Mobile no: __________________________

Email address:  ______________________________________________________________

Contact Person:  _____________________________________________________________

Mark with an X below whichever is relevant:

	Owner
	
	     Manager
	
	      Therapist
	

	

	CIDESCO Diploma No and Date: _________________________________________________



	SAAHSP Membership and/or Diploma no:  ________________________________________

	
	
	
	
	
	

	Category of Salon:
	
	
	
	
	

	Small (1 room)
	
	Medium (2 – 4 rooms)
	
	Large (4+ rooms)
	

	Beauty/Skincare 
	
	Nail Clinic
	
	Spa
	


Centre 

Number of employees: ________________________________________________________

Please enclose the following information:

1. Treatment pricelist
2. List of equipment and facilities available
3. Hygiene procedures/equipment
4. Copy of Marketing Brochure/business card
5. Copy of your qualifications relevant to this application
Salon membership (including inspection)
R600

Individual membership



R240

SAAHSP/CIDESCO Salon Application 2011
Page 1

