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Data submited to Education Department/FSR:________________________   Farouk System Representative: ________________________   Tel:___________________

All Classes are integrated with complete product knowledge and are awailable for a ½ Day (2-4hrs.) or for Full Day (6-8hrs).

Distributor: _______________________________________________________________

Tel: _______________________________  Fax: _________________________________

Location:      Store      Salon       Other: _________________________________________

Class Location Info:

Distributor Store/Salon name: ________________________________________________

Address: _________________________________________________________________

_________________________________________________________________________

City: __________________________________  State: __________  Zip: _____________

Contact Person: _______________________________  Tel: ________________________

Email: ___________________________________________________________________

Date of Class: ________________________________  Time: _______________________

(Preferred day of class) _________________________   Time:      AM      Noon      Evening

(Preferred days for contact) ______________________  Time:      AM      Noon      Evening

Educator Requested: ___________________________  Tel:  ________________________

Educator Confi rmed      Yes     No            Flight     Hotel     Car 

This form must be filled in completely to be able to process your request

Class Request Form Must be submitted to Education Department 

4 weeks prior to class, if flight is needed; 2 weeks if no flight needed. 

(All Hands on Workshops 4 weeks prior)

**) Requires C.A.T Member and signed Hands On Agreement Form. 

Fax to: Education Department 281-876-9172


