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MEMBERSHIP

  Membership #______________                                                                       Date: _______​​​​_____
1.  NAME: _________________________________________________________
2.  ADDRESS:______________________________________________________
     CITY: ________________
STATE ____  ZIPCODE: _________________
3.  TELEPHONE (Home) : _____________________(Works)  ______________
4.  Móvil________________________________________

5.  Drivers License or ID Number ____________________________________
5.  Email__________________________________________________________
6.  Language:  English_________ Spanish_____________________
Signature of the customer

Signature of sales person
____________________________           ________________________
_________________________________________________________________________
Please mail this form to the Sales office of vanity label inc together $ 20.00
Dollars for up to 30% off annual and them you will receive, discount Card
VANITYLABEL INC®
[image: image1.emf]BODY SHAPER WEAR

1587 PALERMO DR WESTON FL 33327
                                     

Tel (954)8128072 Fax (954) 3841631
info@vanitylabel.net
www.vanitylabel.net

_1275767506.unknown

