
Salon Name:   

Salon Address: 

Salon Phone Number: 

Salon Email:  

Salon Website:  

Main Contact Name:  

Main Contact Phone Number: 

Main Contact Email:  

[Optional] Would you like to extend a special offer to Hair Donation Ottawa participants? (e.g., 
15% off first haircut with proof of registration, etc.) 

Yes  No 

If yes, please list the details of the offer here (e.g., terms & conditions, coupon code, 
discount, inclusions, restrictions, etc.):  

I acknowledge that as an official Hair Donation Ottawa Salon Partner, I commit to 
fundraising for CHEO at least once per calendar year, and I will help to promote 
Hair Donation Ottawa on my company website, social media channels, and/or in 
email communications periodically throughout the year. 

Signature:  

Name (please print): 

Date:  
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