
   
300 East 39 Street Suite 15F 

New York, NY 10016 
212-204-6504

diane@dianestevens.com

ARTIST DISCOUNT MAKEUP APPLICATION   

DATE__________________    

NAME___________________________________________________________________________________  

ADDRESS_______________________________________________________________________________  

CITY__________________STATE___________ZIP_______________________________________________  

TELEPHONE_____________________EMAIL______________________FAX_________________________   

MAKEUP ARTIST        ACTOR 
MODEL    STUDENT 
ENTERTAINER   FREELANCE ARTIST 
OTHER    AGENCY   

PLEASE SUBMIT PROOF OF YOUR PROFESSION BY SUPPLING 2 OF THE FOLLOWING DOCUMENTS.  

PHOTO ID ( DRIVERS LICENSE, PASSPORT, STATE ID, STUDIO ID)  

VALID UNION CARD  

VALID COSMETOLOGY OR AESTHETICIAN LICENSE  

DIPLOMA FROM MAKEUP SCHOOL   

PRINT THIS FORM AND MAIL TO THE ABOVE ADDRESS OR FAX TO 425-484-2191

CALL SHEET WITH YOUR NAME ON IT  

PHOTO ID
BUSINESS CARD
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