
 

Haircolor Technical Information Form 
 
Must accompany Haircolor entry. Entries must be 
postmarked no later than February 8, 2010. 
 

 
CONTACT INFORMATION 
 
Please print legibly or type your entry. NAHA is not responsible for spelling errors.  
 
Stylist’s Name: ___________________________________________________________________________________ 
 
Salon (or School): _________________________________________________________________________________ 
 
Address: ________________________________________________________________________________________ 
 
City: ______________________________ State/Province: __________ ZIP/Postal Code: ________________________ 
 
Phone: ______________________________________ Alternate Phone: _____________________________________ 
 
Email: __________________________________________________________________________________________ 
 
MODEL ONE 
 
Natural Level: ___________________________________________________________________________________ 
 
 
Manufacturer Color Used: _________________________________________________________________________ 
 
 
Formula: ________________________________________________________________________________________ 
 
 
Technique: ______________________________________________________________________________________ 
 
MODEL TWO 
 
Natural Level: ___________________________________________________________________________________ 
 
 
Manufacturer Color Used: _________________________________________________________________________ 
 
 
Formula: ________________________________________________________________________________________ 
 
 
Technique: ______________________________________________________________________________________ 
 
MODEL THREE 
 
Natural Level: ___________________________________________________________________________________ 
 
 
Manufacturer Color Used: _________________________________________________________________________ 
 
 
Formula: ________________________________________________________________________________________ 
 
 
Technique: ______________________________________________________________________________________ 
 

Attach an additional copy of this form if you need more room. 
 
 

Return with complete entry to: NAHA/PBA | 15825 N. 71st Street #100 | Scottsdale, AZ  85254 
Questions? 800.468.2274 | 480.281.0424 | naha@probeauty.org | probeauty.org/naha 

 

 


