INTERNATIONAL BEAU TY AWARDS
ONLINE CUP 2024

Fill in (in block letters) Choose one or more Send us the files
the Pre-registration form Nominations and Categories completed and signed

PRE-REGISTRATION FORM

TO BE COMPLETED IN BLOCK LETTERS

NAME SURNAME

COUNTRY CITY REGION
ADDRESS

POST CODE P. VAT

E-MAIL MOBILE PHONE NUMBER

INSTAGRAM PROFILE

FACEBOOK PROFILE

Mark the box:

I authorize the processing of my personal data by Lash & Brow Channel in order

D Having read and understood www.lashandbrowchannel.com's privacy policy
to respond to my request.

©
(+39) 33180 47 111

WWW.LASHANDBROWCHANNEL.COM
LASHANDBROWCHANNEL@GMAIL.COM




NOMINATION/CATEGORIES FORM

The member must be in possession of at least one Certificate attesting the choice of the Nomination,
issued by a School or Academy specialized in the Lash & Brow field or PMU.

Those who have previously ranked 1st, 2nd or 3rd place in a Lash & Brow/PMU championship,
or are Trainers, can only register from the EXPERT CATEGORY onwards!

D CLASSIC 1D |:| JUNIOR D EXPERT

D VOLUME SOFT 2D/4D [ Jaunior [ ]experr

B VOLUME STRONG: 4D/8D [ Jaunior [ ]experr

=) D LASH LIFTING [ ]ounior [ ] experr
- D BROW LIFTING [ ]ounior [ ] experr
D EYEBROW TINT (no category)

, D LASH VOLUME EFFETC “iferim fimerdeshian (06 category)
-_ B COLOR LASH (no category)

_’.) B MICROBLADING [ ]ounior [ ]expert
D HAIRSTROKES [ Jwnior [ ]ExperT

B PIXEL BROWS D JUNIOR |:| EXPERT

r | AQUARELLE LIPS [ ] ounior [ ] exeert
_ FULLLPS []oumior [ ] expert

D SHADED EYELINER (no category)

- ) [} COVER UP EYEBROWS (no category)
] D COVER UP LIPS (no category)
I [] PMU LATEX HAIRSTROKES (holcategon

4 [] PMU LATEX LIPS (no category)

If you are buying with a promotion, ask the organization for your promo code

o=
——/




INTERNATIONAL BEAUTY AWARDS

ONLINE CUP 2024

TOTAL NUMBER OF CHOSEN NOMINATIONS D

| HAVE A REFERENT (JUDGE) YES D NO D

IF YES, JUDGE NAME CODE:

| HAVE REGISTERED FOR AT LEAST 6 NOMINATIONS
AND | WOULD LIKE TO PARTICIPATE IN THE GRAND PRIX  YES NO B

DATE SIGNATURE

Please send the following documents:

PRE-REGISTRATION FORM
COPY OF AN IDENTITY DOCUMENT

COPY OF THE CERTIFICATE/CERTIFICATES CERTIFYING THE
CHOICE OF NOMINATION AND CATEGORY.

D g

+ 39 331 804 7111 ® lashandbrowchannel@gmail.com

Our organization will contact you to proceed with the payment.
Payment methods: Pay Pal - Poste Pay - Bank Transfer

YOUR REGISTRATION WILL BE VALID
ONCE RECEIVED THE PAYMENT RECEIPT

PRE-REGISTRATION FORM (B 4S2232257 58

LASHANDBROWCHANNEL@GMAIL.COM
L




