
The Ontario Nail Institute     6-1425 Bishop St.N. Cambridge, ON N1R 6J9 1-877-528-1491 info@toni.ca 

 

 
Application for Registration 

 

Name: ____________________________________ 
 

Address: __________________________________ City: _______________________ 
 

Postal code: ______________ 
 

Phone: home ________________ Work: ___________________ Cell: ___________________ 
 

E-mail: ____________________________________ 
 

Current Occupation: ___________________________________________________________ 
 

Diplomas: _______________________________________________________________ 
 

Highest level of completed education: _________________________________________ 
 

Are you currently an esthetician?  Yes (      ) No (      ) 
 

Program time preference:           Day (     )   Evening (     ) 
 

Please list any of your related experience to the industry (volunteer, co-op, 

employment) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Why would you like to take our programs? 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

How did you hear about us or who referred you? 

________________________________________________________________________ 

________________________________________________________________________ 

 
After Completion of the registration package please contact Ellen Flood at (519)624.9703 to setup an 

interview.  All applicants will be interviewed and you will be notified of acceptance by phone. 

Please note: course deposits are non-refundable. 
 

 

 

 

 

 



The Ontario Nail Institute     6-1425 Bishop St.N. Cambridge, ON N1R 6J9 1-877-528-1491 info@toni.ca 

Class Registration Form 
Class Registration (check all that interest you) 

 

Course Course fee 
 

Deposit required 

 Natural Nail Care $1375.00 $500.00 

 Manicure $875.00 $250.00 

 Pedicure Techniques $625.00 $200.00 

 Introduction to Enhancements $250.00 $50.00 

 Fibre/Silk Wraps $250.00 $50.00 

 Dip nails   

 Gel Nail Technology $755.00 $300.00 

 Liquid/Powder Enhancements $625.00 $300.00 

 Electric Filing the safe way $125.00 $50.00 

 Troubleshooting/Advanced Shaping $85.00 $50.00 

 Coloured Gel art  $95.00 $50.00 

 Advanced gel art $95.00 $50.00 

 Introduction to Nail Art $85.00 $50.00 

 Salon Management & Marketing $85.00 $50.00 

 Gel Toes $85.00 $50.00 

    

   

 Introduction to Waxing $595.00 $200.00 

 Skin Care Basics $850.00 $200.00 

 Facial Products $665.00 $200.00 

 Facial Application $600.00 $200.00 

 Facial Treatments $675.00 $200.00 

 Advanced skin care $690.00 $250.00 

 Brow & Lash Tinting/Lash Perming $350.00 $50.00 

 Lash and Brow Tinting $125.00 $50.00 

 Lash Perming $250.00 $50.00 

 Semi Permanent Mascara $400.00 $100.00 

 Eyelash Extensions $755.00 $200.00 

 Advanced Lash Volume XD $400.00 $200.00 

 Gellen Pearl Teeth Whitening $99.00 $50.00 

   

 
 Credit card # _______________________________________ Exp. Date ________ 

 

Deposit Date: _____________ Amount: ______________ 
Payment method: Cash (      ) Cheque (      )   Debit (      )   Visa (      )   MC (      ) 
 

Program costs are the responsibility of the student and must be taken into consideration prior to registration.  Course deposits are non refundable and 

refunds will not be given to those who choose not to complete the program or to those who do not pass examination requirements. All classes must be 

paid in full on the class commencement date.   

All classes are part time classes and require both theory and practical studies.  Evening classes will be 

offered upon demand.  
 

I, the undersigned agree to all terms and financial responsibility upon registration.  I agree that The Ontario Nail and Esthetics Institute and their 

educators will not be responsible for any injury that I or my models may incur onsite or offsite while attending these programs. 

 

Signature________________________________         Date________________________ 


