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Name:   ____________________________________  
 
Address:  ____________________________________  
 
  ____________________________________ 

 
Phone: (H) ____________________________________  
 
           (C/P)  ____________________________________ 
 
Email: ____________________________________  
 

 
 

This contract constitutes an agreement between Award Studio and ________________________________ 

regarding instruction on the subject of Airbrush Makeup. 

 

The tuition for this class is $275.  The discount price for the airbrush gun, compressor, 12 airbrush foundations, 

2 HD powders, primer and cleaner is $550.  This comes to a total of $825. 

 

A deposit of $400 is required to reserve a place.   

The balance of $425 is due on the first day of class.      

 

We accept Visa, Mastercard, bank cashier checks , money orders and cash.  No personal checks. 

 

A $100 application fee is not refundable. 

 

I understand and agree to abide by these terms. 
 
 

 

Date: _________________ Signature: ________________________________________ 

 

Date: _________________ For Award: ________________________________________ 

 

 

 
 

 

3204 W. Magnolia. • Burbank • CA 91604 
Phone: 818-980-2119    Fax: 818-980-2101  

 

 

 



 
 

 
 

    

        

 
 

I authorize Award Studio to deduct $_______________ from my 

Visa/MasterCard # _______________________________ 

Exp. Date __________ 

3-Digit Security Code (on back of credit card)  _____________    

Please Print: 

The name as it reads on the credit card and the billing 

address are as follows: ___________________________ 

           ___________________________ 

                      ___________________________ 

 

Phone:   ___________________________ 

Signature:   ___________________________ 

Today’s Date:  ___________________________ 

Class Date:   ___________________________ 

Student’s Name:  ___________________________ 

 

Fax this completed authorization form, with your enrollment 
application, to 818-980-2101. 
 

 

 

3204 W. Magnolia. • Burbank • CA 91604 
Phone: 818-980-2119    Fax: 818-980-2101  

 


