
20 Golden Hands Registration Form 
 
This form must accompany any video submitted to the 20 Golden Hands contest. 
 
 
 
 
 
Name (please print) _____________________________________________________________ 
 
 
Address ______________________________________________________________________ 
 
City_______________________________ State ____________  Zip/Postal Code ___________ 
 
Country ______________________________________________________________________ 
 
Phone _______________________________________________________________________ 
 
 
Date of Birth (MM/DD/YY) ______________________________________________________ 
 
 
Salon Name ___________________________________________________________________ 
 
 
Salon Address _________________________________________________________________ 
 
City ______________________________ State _____________ Zip/Postal Code ___________ 
 
Country ______________________________________________________________________ 
 
 
Salon Phone___________________________________________________________________ 
 
 
 
 
    

Please send this registration form along with video/DVD to: 
Style Stars USA, Inc. 

c/o Joy Schilt 
1007 East Las Olas Blvd. 

Fort Lauderdale, FL. 33301 


