
 

 

 “The World’s Best Hair Extensions” - DreamCatchers by  

Exclusive Business Opportunity. 

APPLICATION FORM FOR  
DREAMCATCHERS BY  IN YOUR  SALON 

 
Here’s how it works: 

1) Sign up NOW to become a Certified Technician for Dream Catchers in your salon.  
2) Fax the form with your information to hold your training seminar to (310) 550-9023. We do receive checks by mail but 

this will prolong your application and placement can not be guaranteed until we receive deposit.  
3) The cost per stylist is $1500.00 which includes our exciting, intensive training course plus promotional posters of Paris 

Hilton and tool kit. 
4) In order to secure your application, a 50% (750.00) non refundable deposit per stylist is required. The remaining 

$750.00 per stylist is payable within 10 days before commencement of training. 
      

 
Stylist/Salon Owner Name:_________________________________________________________ 
 
Personal Address: ______________________________ City: __________________________ 
 
State: __________ Zip Code: ___________________  
 
Phone#: ____________________________________   Email: _______________________________ 
 
Salon Name: ______________________________ # of years Salon in business ______________ 
 
Salon Address: ________________________________ City: __________________________ 
 
State: __________ Zip Code: __________________ Number of employees: ____________ 
 
PAYMENT INFORMATION: 
$750.00 deposit is required to reserve your seat in training. $750.00 (non-refundable) balance per stylist is due within 10 days 
before commencement of training.  If you cannot attend the training seminar, payment will be collected. 
 
Credit Card:__________________________________  Sec Code:____________  Exp:____________ 
 
Billing Zip Code:_____________________________ 
 
Once we receive your application and deposit, you will receive a DreamCatchers by  confirmation letter and 
further information. 
 
Notes/Comments: ________________________________________________________________ 
 
Your signature, authorizing payment____________________________________ Date________________ 
 
FAX YOUR FORM AND CREDIT CARD INFORMATION, PLUS A COPY OF YOUR COSMETOLOGY/BUSINESS 
LICENSE TO: (310) 550-9023. 
 

FOR MORE INFORMATION:  Visit our website at www.DreamCatchers.com or call 1-800-200-HAIR. 
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