Mivs

2206 Lateslore Ulud #U

MyMy

Etolicoke, Ontaria, M8V 1AS
Tel 66 836 8427 Fax 416 913-25320

www.me.om

Contact Information
Business name:

Business permit number:
Last Name:

First name:

Mailing address: Apt: City:
State/Province: Country: Zip/Postal code:
Phone:( ) Fax: ( ) E mail:

Course information:
Lace wig application for businesses

Lace wig application for businesses
Lace wig application for businesses
Lace wig application for Non businesses
Lace wig application for Non businesses
Lace wig application for Non businesses

Ooooono

$1.995.00 Atlanta, Georgia April 30 2007
$1,995.00 Las Vegas, Nevada May 28 2007
$1,995.00 London, England June 25 2007
$400.00 Atlanta, Georgia April 29 2007
$400.00 LasVegas, Nevada May 27 2007
$400.00 London,England June 24 2007

Course date and location:

Payment information
Payment type:

[ visa [0 Mastercard O Amex

[] Certified Check [ Money order

[0 wWestern Union MTCN #
Payment frequency:
[ Pay in full

Cardholder Information:
Cardholder name as it appears on card:

[] Installment plan Bi weekly payment (a representative will contact you for details)

Card Number:

security code: Exp:

Declined Card:
1/We hereby authorize Miss MyMy Inc to charge the above credit card for the p
of payment of the above services purchased from Miss MyMy Inc.

urpose

If the above card is declined, | guarantee that |/we will settle any amounts owing to

Miss MyMy via money order or cash within 2 business days of notification.

Deposit:
| understand that a deposit may be required on some services

Upon receit of your deposit your package contents will be guaranteed and delivered on course date.

If you are unable to take the course or do not feel confident after taking the col
space permitting

Credit card Chargeback:

In the event that payment has been made to Miss MyMy by credit card , you agree that you will not seek to charge

back your payment to Miss MyMy Inc.

Were you referred by someone?
Please confirm their referral number

urse a makeup class can be taken
below

Signature

Date:
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