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Inquiry Form

Your Name and Mailing Address

Company Name:

Contact Person:

Address:

Address:

Phone:

eMail:

Web site URL:

General Information

Choose your position and then check the box for the closest description of how and/or where you work.

Makeup Artist 1  Salon O Freelance U Spaor Medi-spa U Retail store
Aesthetician U Medical Office U Clinic or hospital W Free-lance U Spa or Medi-spa
Educator O Beauty School U Technical school

Other Please describe:

Is there a specific question about the company or product line you’d like us to address in our response to you?

Which choice below best describes your primary interest at this time?
O Just curious, gathering information U Looking for a new product line to use or sell

O Seeking continuing education U Considering a career change
U Other (describe)

What is your time frame for making a decision? U Immediate U 3-6 months O 6 - 12 months

Please briefly describe your professional experience - include your credentials and licenses if any.

Specific Information for potential agents (distributors) ONLY

Years in business: Total Number of Employees:



Specific Information for potential agents (distributors) ONLY (continued)

Number of product lines represented:

In what countries or regions do you do business?

Are you currently working with another cosmetics company? (please name)

Specific Information for Beauty Schools ONLY

What is the curriculum?

Do you teach corrective/camouflage? [ Yes Q No
Number of school locations Average number of graduates per year
Number of instructors

Specific Information for Sales or Manufacturer’s Representatives ONLY
Number of years in sales Number of product lines represented

What cosmetic and beauty product lines do you represent?

What regions do you currently cover?

Thank you for your interest in our company and Linda Seidel Professional products.
We will review your information and forward the appropriate information
to you by mail as soon as possible.

How did you hear about our company?

U Magazine advertising U Web search U Referred by another professional
O Radio or TV interview U Radio or TV advertising

O Other (please describe)

Transcending Cosmetics, LLC
PO Box 140 - Riderwood, Maryland 21139
Tel: 800-471-2601 - 410-769-6458(local) - Fax: 410-769-6477



