
SALON STATUS FORM

PLEASE PRINT

IDENTIFICATION INFORMATION

SALON NAME _________________________  DATE _____________________

OWNER’S NAME ________________________________________________

SALON ADDRESS ________________________________________________

CITY _________________  STATE ___________  ZIP ___________________

PHONE ______________________  FAX ____________________________

E-MAIL ______________________________________________________

SALON WEBSITE ________________________________________________

SALON INFORMATION

NUMBER OF STYLISTS __________   

CLIENTELE      UNISEX _____    FEMALE _____    MALE _____

BOOTH RENTAL      YES _____    NO _____

MULTIPLE SALON LOCATIONS      YES _____   NO _____   HOW MANY? _____

DOES YOUR SALON HAVE A COMPUTER?      YES _____    NO _____

DO YOU USE THE INTERNET IN THE SALON?      YES _____    NO _____

AT HOME?      YES _____    NO _____

DISTRIBUTOR INFORMATION

DISTRIBUTOR COMPANY NAME  _____________________________________

SALES REPRESENTATIVE’S NAME  ____________________________________

REDKEN PURCHASE LEVEL
PLEASE CHECK THE CATEGORY THAT MOST ACCURATELY REPRESENTS 

YOUR SALON’S REDKEN PURCHASES:

___________  $2,500 - $12,500 PER QUARTER / $10,000 + PER YEAR

___________  $12,500 + PER QUARTER / $50,000 + PER YEAR
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REDKEN PRODUCT LINES/SERVICES CARRIED

HAIRCARE AND STYLING		  CHEMICAL SERVICES
___ All Soft			   ___ Color Fusion
___ Blonde Glam		  ___ Color Gels
___ Body Full			  ___ Shades EQ
___ Clear Moisture		  ___ Shimmer One
___ Color Extend	  	 ___ Texture
___ Extreme
___ Fresh Curls
___ Smooth Down
___ Styling Products				 
___ Redken For Men
___ Chemistry System

OTHER PRODUCTS IN SALON

MANUFACTURER          HAIRCARE    STYLING    HAIRCOLOR    TEXTURE    SKINCARE    COSMETICS    MEN

1. ______________________________________________________________________      	

2. ______________________________________________________________________   	

3. ______________________________________________________________________   	

DISTRIBUTOR SALES CONSULTANT				   REDKEN REPRESENTATIVE

NAME  _____________________________	 NAME  ______________________

SIGNATURE  __________________________	 SIGNATURE  ___________________

QUESTIONS? 

CALL US AT 1-800-542-7256 OR VISIT REDKEN.COM

PLEASE MAIL OR FAX TO

REDKEN SALON CARE DEPARTMENT		  OFFICE USE ONLY
10345 Philipp Parkway				    SALON ID # _________
Streetsboro, OH 44241				    DISTRICT ID # __________
FAX: 330-655-1296

GET INSPIRED. BE PART OF IT.
REDKEN.COM

GET INSPIRED. BE PART OF IT.
REDKEN.COM


