
 

Membership Application form 
To enrol please complete this form in block capitals and return 
together with your registration fee to: 

LA Make-up Academy 

Second Floor 

29-30 Dame Street 

Dublin 2 

 

Name:    ____________________________________________ 

Address:               ____________________________________________ 

     ____________________________________________ 

Telephone No:    ____________________________________________ 

Date of Birth:       ____________________________________________ 

No of year’s experience (if any):  ____________________________ 

I enclose membership fee in the sum of €50    

• Please attach a copy of your current C.V for our records 
• Please attach two passport photographs signed at the back 
• Membership runs from January – December 

 

Signature: __________________________   Date:   __________________ 

 


