
La BOUTIQUE des HUIT CHAPEAUX et QUARANTE FEMMES 
PARTNERSHIP DATA FORM 

(Please Print) 

Date___________________ 

Salon Number __________________/ ID # _____________ Departemental ________________________ 
(required for all changes) 

DROP __________________  DECEASED _________________ Date _____________________ 

NAME _______________________________________________________________________________ 

ADDRESS _____________________________________________________________________________ 

CITY _________________________________________________________________________________ 

NAME _______________________________________________________________________________ 

FORMER ADDRESS _____________________________________________________________________ 

FORMER CITY_________________________________ STATE ________________ ZIP _______________ 

NAME _______________________________________________________________________________ 

NEW ADDRESS ________________________________________________________________________ 

NEW CITY____________________________________ STATE ________________ ZIP _______________ 

TELEPHONE (_______) _________________________ 

CONTINUOS YEARS PARTNERSHIP ____________________ for ______________Paid Year 

Previous Salon No. ______________________________ Departemental ________________________ 

New Salon No. _________________________________ Departemental ________________________ 

_________________________________________ ______________________________________ 
Signature Salon La Secretaire  Signature of Partner 

CORRECTIONS 

SALON TRANSFER 
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