
Fax (304) 558-3450 
Phone (304) 558-2924 STATE OF WEST VIRGINIA 

BOARD OF BARBERS AND COSMETOLOGISTS 
1716 Pennsylvania Avenue, Suite 7, Charleston, WV 25302 

 

Larry W. Absten, Director 

  
APPLICATION FOR MAILING LIST/LABELS 

 
Thank you for inquiring about mailing lists available for purchase from the West Virginia Board of Barbers and 
Cosmetologists.  Available options are listed below.  Please indicate your preference and submit your completed 
application along with the processing fee of $10.00.  You will be billed for the additional charge after order has been 
processed, at the rate of .03¢ per name for printout and .05¢ per name for labels.   
 
                LISTINGS AVAILABLE:          OPTIONS: FORMAT: 

 Aestheticians  Barber Shops  Mailing List   Alphabetical Order  
 Cosmetologists  Beauty Shops  Mailing Labels   Zip Code Order 
 Barbers  Manicure Shops     Selected Counties  
  Manicurists   Skin Care Shops         (List counties below) 

 Entire State 
 

Individual listings  include name, address and phone number only. 
Shop listings  include name, manager, mailing address and phone number only. 

 
Selected Counties:    _______________________________________________________ 

___________________________________________________________________________ 
___________________________________________________________________________ 

                                                                                                                                                
                                                                                                                                                    

Any additional comments:  ___________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 

                                                                                                                                                 
  
 
 
    
 PLEASE MAIL LISTING TO: SUBMIT INVOICE TO: 
Name:  _______________________________ 

_______________________________ 
 

_______________________________
_______________________________
 

Address:  _______________________________ 
_______________________________ 
_______________________________ 
 

_______________________________
_______________________________
_______________________________
 

  
 
                                                                                                                                                       
 
  

                                                                                                                                         
(mlapp-revised 2/02) 


