
Are you a salon owner on Long Island looking to revolutionize your business model and 
maximize your space’s potential? 
	 Simply fill out the form below and e-mail it to us at info@salonshareli.com!

Got any questions or concerns?
	 Let us know in the area below. (Or visit us online at www.salonshareli.com )

Address : City : State : ZIP Code :__________________________________________________ _____________________ __________ __________

Phone Number :

e-mail Address :

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________

Owner First & Last Name :

Number of Available Chairs :

Salon Name :

salon
LONG ISLAND

A. CONTACT INFORMATION

B. SALON DETAILS

C. METHOD OF CONTACT

Salon Owner Form

To Download this Document :

Microsoft Edge: 
Click the three dots (...) → Print → Choose “Microsoft Print to PDF” → Print → Save. 

Google Chrome:
Click the three dots (...) → Print → Change → Choose “Save as PDF” → Save.

PhonePreferred Method of Contact : e-mail

mailto:info%40salonshareli.com?subject=Salon%20Owner%20Form%20Submission
https://longislandsalonshare.com/
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