


The ALTERNATIVE HAIR INTERNATIONAL VISIONARY AWARD embraces artistic 

hairdressers and recognises their talent and vision.� The entries selected as finalists will 

be selected to appear in the International Visionary Award presentation at the London 

Alternative Hair Show on 14th October 2018.� 

 

TO ENTER

• THE SELECTION PROCESS COMMENCES WITH THE CREATION OF 1 IMAGE.

• TELL US IN NO MORE THAN 50 WORDS WHAT INSPIRED AND MOTIVATED YOUR IMAGE.

• YOUR ENTRY SHOULD BE SENT AS AN 10” X 8” PORTRAIT PHOTOGRAPH OR UPLOAD  

   VIA WWW.WETRANSFER.COM

• ON THE REVERSE OF PHOTOGRAPH, ATTACH YOUR NAME, SALON NAME, SALON  

   ADDRESS, DAY TELEPHONE, MOBILE NUMBER AND E-MAIL.

• PLEASE ENSURE THAT YOU ARE AVAILABLE FOR THE ALTERNATIVE HAIR SHOW ON   

   14TH OCTOBER 2018 SHOULD YOU BE ONE OF THE FINALISTS SELECTED TO APPEAR        

   AT THE ALTERNATIVE HAIR SHOW LONDON.�

(Please note the image does not have to be exclusive to the Visionary Award, but must 

have been created by the entrant during the last 12 months. We are sorry but photographs 

cannot be returned to entrants).�

APPEARING AT THE ALTERNATIVE HAIR SHOW

The finalists chosen to appear at the Alternative Hair International Visionary Award at the 

Alternative Hair Show must each supply one model at their own cost. Clothes styling will 

also be your responsibility. Please contact us if you have any enquiries regarding the  

Alternative Hair International Visionary Award presentation.

SEND YOUR ENTRY AND APPLICATION FORM TO: 

�INTERNATIONAL VISIONARY AWARD 

Unit 8 Summit Centre, Summit Road, Potters Bar, Hertfordshire, EN6 3QW�  

An entry fee of £35 per photograph is applicable and it is a direct donation to The Alternative 

Hair Charitable Foundation, registered charity no. 147189. Please make sure credit/debit card 

details are included in your application form prior to submission. Any applications submitted  

without payment details will not be processed.�

Closing date for entry: 19th August 2018�

For further information please contact the Alternative Hair Offices on:  

+44 (0) 170 765 4980  or  e-mail: info@alternativehair.org
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PLEASE RETURN YOUR COMPLETED APPLICATION AND PHOTOGRAPH TO:

Alternative Hair International Visionary Award
Unit 8 Summit Centre, Summit Road, Potters Bar, Hertfordshire, EN6 3QW, 

tel. +44 (0) 17 0765 4980 or email: info@alternativehair.org

PLEASE COMPLETE THE FOLLOWING DETAILS AND RETURN THIS FORM ALONG WITH YOUR PHOTOGRAPH

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Salon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone Number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TO ENTER PLEASE SELECT CATEGORY: 

      AVANT GARDE (Ladies)

      CUT & COLOUR (Ladies)

      MENS

An entry fee of £35 per photograph is applicable and it is direst donation to The Alternative Charitable 

Foundation, registered charity no. 1147189.

CARD TYPE:             VISA             M/ CARD            MAESTRO           SWITCH

Card No: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Start Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Expiry Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Issue No:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 Digit Verification No.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card Holders Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card Holders Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A P P L I C A T I O N  F O R M


