
Name of Salon

Contact Person

Contact Phone Number

Email address

Business Address

Business Website (if applicable)

Date Business was established

Size of Salon (Square Meters/Square Yards)

Number of Chairs

Number of Stylists

Number of Stylists trained in Hair Extensions

What Brand have he/she/they been trained to use?

What products does Salon retail/sell 
currently?

 Shampoos/Conditioners
 Color
 Other Products (please specify)

Do you have Display Units of Salon product Brands in the Salon (eg. 
L’Oreal/Wella)

Do you require a Display Case to showcase Diva Divine products.

How many customer do you receive: Daily (average):
Weekly (average):
Monthly (average):

What is the average invoice amount in Rupees. Total Revenue 2008:
Total Revenue 2009:

What percentage of sales are Product Sales vs. Cuts/ Colors / Styling

What Diva Divine India Products are you Interested in Providing to 
your customers?

Keratin Hair Extensions   Wigs   Clip-on Extensions
Eye Lash Extensions   Buns   Pony Tails   Partial Wigs
Accessories (Mannequin Heads, Training Heads etc..)

Do you require Training for your Stylists?

PLEASE COMPLETE AND MAIL TO THE ADDRESS BELOW. 
Diva Divine | 16, Nizamuddin East Market  |  New Delhi 110003, India  |  T: +91 96503 77003

Salon Partner Application Form


