
                         Studio W Of Honolulu 

 

I authorize Studio W of Honolulu to deduct $_____________________from  

Visa / Master Card#______________________________________________ 

Exp Date___________3 Digit Security Code (located on the back):________   

Please Print: 

The name as it reads on the credit card and the billing address: 

Name: ___________________________________________________________ 

Billing Address: ____________________________________________________  

City_______________________________ State___________ Zip____________ 

Home Phone: ____________________________Cell_______________________________ 

Email Address: ______________________________________________________________ 

Signature: __________________________________________________________ 

Today's Date: ___________________________ 

Lecture / Class date(s):____________________    

Hotel Info: ______________________________ Arrival Date: ______________________ 

Special Instructions: ______________________________________________________ 

Please fax this completed authorization form to 808.356.0804 or mainland efax 702.577.0777. Upon receipt of payment,  

we will send you a confirmation of the class date(s) booked.  

 

Thank you, 

Wendy Robin 

  

Studio W of Honolulu / Stargirl Cosmetics 

Phone: 808.371.8242  

Honolulu efax: 808.356.0804 

Mainland efax: 702.577.0777 

info@studiowofhonolulu.com 

www.studiowofhonolulu.com 
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