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Start my subscription today! Yes � No �

Special Price Of $25!
That’s 50% Off The Cover Price!

NAME: ________________________________________________________________________________________________________________________________________________________________________________

SALON: ______________________________________________________________________________________________________________________________________________________________________________

ADDRESS: __________________________________________________________________________________________________________________________________________________________________________

CITY: ________________________________ PROVINCE: __________________________________________________________________________ POSTAL CODE: __________________________________

PHONE: ______________________________________________________________________________________________________________________________________________________________________________

FAX: __________________________________________________________________________________________________________________________________________________________________________________

EMAIL: ________________________________________________________________________________________________________________________________________________________________________________

METHOD OF PAYMENT: � VISA � AMEX � CASH � BILLED

CARD NUMBER:____________________________________________________________________________________________________________ EXPIRY DATE: ____________________________________

SIGNATURE: ________________________________________________________________________________________________________________________________________________________________________

� TANNING SALON

� SCHOOL

� STUDENT

� DAY SPA

� SALON

� MANUFACTURER

� DISTRIBUTOR

� OTHER

� OWNER

� MANAGER

� ELECTROLOGIST

� ESTHETICIAN

� NAIL TECH.

� STYLIST

� STUDENT

� OTHER:

____________________

____________________

CHECK THE BOXES THAT BEST DESCRIBE YOUR BUSINESS & JOB TITLE/FUNCTION:

SIGNATURE: ________________________________________________________________________________________________________________ DATE: ______________________________________________

PLEASE COMPLETE THIS FORM FULLY AND FAX IT TO 416.968.1031
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