WORLD LASH CULT COMPETITION

APPLICATION FORM

Name:______________________________________________________________________
Permanent address:___________________________________________________________
Date of first certification:_______________________________________________________
Date of birth:________________________________________________________________
E-mail:_____________________________________________________________________
Nomination:_________________________________________________________________
Cathegory:__________________________________________________________________
I am competing in the team of the judge:_________________________________________
Description of lashes - lenghts, thickness and curl:
______________________________________________________________________________________________________________________________________________________
Order Number:_______________________________________________________________

Please submit fulfilled application form + scan of your first certificate and pictures of your work to email address:
lucia.grullova@gmail.com

Organizer/ Organizátor:
Lucia Grullová MBA
Obrancov mieru 50
Pezinok 90201
Slovak Republic
www.luciagrullova.com


