Suyer' s Registration

General Information

First Name: Last Name:
Company: Title:

Address 1:

Address 2:

City: State / Providence:
Postal/ Zip Code: Country:

Email: Web Site:

Phone Number: () Ext: Fax: ()

Type of Stores

O Department Store O Sporting Goods Store O Online Retailer
O Boutique O Mass Merchant O Outlet Store
O Specialty O Catalog O Other

O Specialty Chain Store O Buying Office

Please include a photocopy or scan of your business card, identification or business phto ID with this
registration form. Fax completed forms to: 786-871-7430 or email completed forms to: info@salonallure-online.com.
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