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Aftercare Products 
Code Product Description Price Quantity

EHC10 Enhance Hair Cleanser 250ml $7.50  

EHC20 Enhance Hair Conditioner 250ml $8.25  

RVS30 Rehance Vitalising Spray 250ml $8.75  

CBB121 Bristle Cushion Brush - Black $7.75  

CBS122 Bristle Cushion Brush - Silver $7.75  
 
 

Heat Seal Equipment & Supplies 
Code Product Description Price Quantity

CRS135 Color Ring Selector $37  

HSC-1 Heat Seal System Package $265  

BS110 Bonding Solution 30ml $11.50  

ERT-2 Extension Removal Tool $25  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Enhance Fibre Extensions 
100g bales are $29.95 each 

Quantity 

Product 
Code 

Fibre Color Natural
30” 

Straight
50” 

Curly    
30” 

01 Black 100g   

03 Dark Brown 100g   

4.6 Claret 100g   

05 Medium Brown 100g   

5.46 Bordeaux 100g   

06 Light Brown 100g   

7.23 Auburn 100g   

7.43 Chestnut 100g   

8.CP Strawberry Blonde 100g   

8.G Blended Mid Blonde 100g   

8.GA Blended Dark Blonde 100g   

9 Blended Pale Blonde 100g   

9.11 Ash Blonde 100g   

10.P Almond Blonde 100g   

11 Pale Blonde 100g   

11.W Bleach Blonde 100g   

12 White 100g   

001 Pastel Green 100g  

002 Pink 100g  

003 Gold 100g   

004 Red 100g   

005 Orange 100g 
006 Purple 100g   

6.RM Wild Berry 100g 
007 Lilac 100g 
008 Rich Orange 100g  

009 Chelsea Blue 100g   

9.BG Peacock Blue 100g 
20 Emerald Green 100g  

21 Beachy Peach 100g 
23 Caribbean Blue 100g  

24 Baby Blue 100g  

25 Light Purple 100g 
26 Fuchsia Pink 100g  

27 Silver 100g 
28 Bubblegum Pink 100g  

29 Lemon 100g 
30 Burgundy 100g 

Total number of 100-g bales   

Grand total number of 100-g bales  



PLACING AN ORDER 

Please select from the following three methods for placing 
your order: 

1) Give us a call and place your order over the phone. 

2) Completely fill out and mail in this form.  Remember to 
complete the following sections: 

• Contact Information 
• Payment Options  
• Quantity of each of the products you are 

purchasing 

3) Email your order to us. Remember to list the product 
code and quantity for each item, your contact 
information, and method of payment.  

 
All orders must be paid for in full before your product can 
be shipped. A $9.99 shipping fee will be added to all 
orders.  We accept: 

• MasterCard and VISA 
• Debit and check cards 
• Checks payable to HairDirections Inc. 

 
Credit card information may be submitted over the phone 
or by completing and mailing in this form. 
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CONTACT INFORMATION 

Your Name:________________________________________  

Business Name:____________________________________ 

Address:  _________________________________________  

__________________________________________ 

__________________________________________ 

Email address: _____________________________________ 

Phone number: (                )                       

PAYMENT OPTIONS 
Please select one of the following three methods of payment: 

 A check is enclosed. Remember to include the $9.99 shipping 
fee. Give us a call if you would like assistance with calculating 
the total amount due. 

  Place the order on the credit, debit, or check card specified 
below: 

Type of credit card:     MasterCard       VISA       Debit/Check 

Cardholder name:____________________________  

Card number: _______________________________  

Expiration date:______________________________  

The address the card is registered to: 

__________________________________________  

__________________________________________  

__________________________________________  

Authorized signature: _________________________  

Have a HairDirections Sales Associate give me a call for my 
credit, debit, or check card information. 


