
 

LAW/INFECTION PROTECTION CLASS SIGN-UP FORM 

NAME:  PHONE #: 

ADDRESS: ARIZONA COSMETOLOGY LICENSE #: (NOT A DRIVERS LICENSE #) 

CITY: SOCIAL SECURITY #: 

STATE: ZIP CODE:  

**IF your name has changed, please include legal documentation showing change such as marriage license, divorce decree, etc.  

PLEASE CHECK THE REASON FOR TAKING THE CLASS: 

 BOARD ORDER  GENERAL INTEREST  LICENSE REACTIVATION  RECIPROCITY  
INFORMATION ABOUT THE CLASS: 
CLASS START TIME:      9:00 a.m. at our office. (address above)       BE ON TIME  - BRING IN A VALID PICTURE ID 

***If the door is closed, you will have to reschedule and pay a new fee of $25.00*** 
PARKING LOCATION: PARKING & ENTRANCE AT THE BACK PARKING LOT OF THE BOARDS OFFICE. DO NOT 
PARK IN THE FRONT OFFICE LOCATION AREA. 
REGISTRATION & PAYMENT INFORMATON: 
REGISTRATION AND PAYMENT MUST BE IN THE BOARDS OFFICE AT LEAST 30 DAYS PRIOR TO THE DATE OF THE CLASS 
YOU HAVE CHOSEN. IF YOU’RE APPLICATION IS NOT RECEIVED WITHIN THAT TIME FRAME YOU WILL BE REGISTERED FOR 
THE NEXT CLASS DATE. YOU MAY CALL TO VERIFY. YOU ARE SCHEDULED BASED ON AVAILABILITY. ALL FEES ARE NON-
REFUNDABLE AND MUST BE PAID BY MONEY ORDER.  

YOU WILL BE SCHEDULED FOR THE CLASS THAT YOU HAVE CIRCLED  
 YOU WILL NOT RECEIVE A CONFIRMATION. 

CLASS DATES AVAILABLE: (CIRCLE ONE BELOW) LICENSE REACTIVATION ONLY 
2016 2016 

June 13 June 27 
July 11 July 25 

August 8 August 22 
August 29 September 12 

September 26 October 3 
October 17 October 31 

November 14 November 28 
December 12 December 19 

  
 

 
LICENSE REACTIVATION FEES 

 
IFP/LAW CLASS:     $____25.00______ 

                    
                    DELINQUENT FEE: $_______________ 
 
                    TOTAL:                     $_______________ 

**If you have a disability and require reasonable accommodations to participate in our services including receiving this information in an 
alternative format, contact the ADA Coordinator – 480-784-4539 
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