
Extension 

E XTE NSIO N B A R MEMBERSHIP 

To apply for membership please complete all questions. 

Start date 

End date 

Membership Tier 

Full Name : 

Address 

Phone : 

Type 

Color 

Length □ 18"□ 22"□ 22"

Membership Plan 

Deposit 

Monthly Fee: 

Questions: 

■ Extension

Today's date 

3 Row Membership Type 

E-Mail :

Month l 

B 

Month 6 _
I 
___ _ 

Stylist Name 

MEMBERSHIP 
Cancellation within l year will result in a $500 fee. 

huethesalon.com 
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