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Thank you for inquiring about offering Micro-Art at your Spa, Salon or Dr’s Office. Please 
complete the “Location Application” below needed to be considered in becoming a satellite 
location and return it to us. 
 
Some of the benefits of offering Micro-Art at your location would be: 
 
 

• Making money with Micro-Art:  You can earn thousands of dollars a month in extra 
income with no cost to you. You schedule a client to get Micro-Art at your location, we 
send a fully equipped, licensed and insured Micro-Artist to do the procedure, and you get 
a generous percentage procedure.  It’s that simple. 

 
• No Cost, No Risk:   We provide the Micro-Artists, equipment, marketing materials and 

insurance at no cost. We train your staff to answer questions and how to book Micro-Art 
clients at no cost. 

 
• We’ll bring you new clients:   We promote your business by including you as a location 

on our website and in our print and internet advertising campaigns. We drive new 
business to your location with monthly complementary Micro-Art consultation events with 
will include drawings to win a free procedure. 

 
 
If your application is approved you will receive a location and one of our associates will contact 
you to set-up a time to come in to deliver your marketing materials and train your staff on how to 
offer Micro-Art. 
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SATELLITE LOCATION APPLICATION 

(All fields must be filled for application to be considered) 
 
DATE: ___________________________________ REFERRED BY: ________________________________ 
 
NAME: ___________________________________ CELL PHONE: _________________________________ 
 
BUSINESS NAME: __________________________ BUSINESS PHONE: ___________________________ 
 
STREET: _______________________________CITY: _________________ ZIP/STATE: ______________ 
 
EMAIL: ___________________________________ WEBSITE: ____________________________________ 
 
TYPE OF BUSINESS:  ____Med Spa  _____Day Spa  ____Dental office  

____Doc Office _____Salon  ____Other  
 
NAME OF OWNER OF BUSINESS: __________________________________________________________ 
 
BUSINESS HOURS: _______________________________________________________________________ 
 
NEAREST CROSS STREETS: __________________________ PARKING: __________________________ 
 
SERVICES OFFERED: ____________________________________________________________________ 
 
DO YOU HAVE A MAKE-UP ARTIST OR ESTHETICIAN ON SITE? _____________________________ 
 
YEARS IN BUSINESS_______________________________ NUMBER OF EMPLOYEES: _____________ 
 
AVERAGE NUMBER OF CLIENTS PER MONTH: ____________________________________________ 
 
DO YOU HAVE INTERNET ACCESS AT YOUR FRONT DESK: ________________________________ 
 
ADDITIONAL NOTES: ___________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
For internal use 
Tech: ____________________________ 
Approved by: ______________________ 
 
 
 

Upon completion fax to 818-647-6677 or email to info@microartmakeup.com 


