Hairlocs Registration Form

Personal Information

Last Name.............................................................................................................................

First Name............................................................................................................................

DOB.......................................................................................................................................

Address.................................................................................................................................................................................................................................................................................

Phone Number......................................................................................................................

What do you hope to gain from wearing Hairlocs?..........................................................

................................................................................................................................................................................................................................................................................................

Medical History

Do you currently chemically treat your hair?...................................................................

If yes, please give details. ................................................................................................................................................................................................................................................................................................................................................................................................................................................

Do you have any type of skin/scalp conditions? ................................................................................................................................................................................................................................................................................................

Do you curently take any medications?.............................................................................

If yes, what condition(s) are you taking them for?

................................................................................................................................................................................................................................................................................................................................................................................................................................................

Do you follow any type of restricted diet?.........................................................................

If yes, please give details.  ................................................................................................................................................................................................................................................................................................................................................................................................................................................

Office Use Only

Head Size...........................................................................................................................................................

Color...................................................................................................................................................................

Lengths...............................................................................................................................................................

Loc Size..............................................................................................................................................................

Loc Color...........................................................................................................................................................

Expected Delivery.............................................................................................................................................

Quoted Price......................................................................................................................................................

Customer Paid Deposit.....................................................................................................................................

