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	Business Name:
	     
	Registrant’s Name:
	     

	Title:
	     
	Are you a new customer?
	     
	If not, what is your customer number?
	     

	Address:
	     
	City:
	     
	State:
	  
	Zip:
	     

	Daytime Phone:
	     
	Fax:
	     
	Cell Phone:
	     

	Email Address:
	     
	Website:
	     

	Name, date of class & location you are registering for:
	     

	Payment by check—number:
	     
	or Credit Card—number:
	     
	Expires:
	     

	Amount Paid:
	     
	Product Credit:
	     

	How did you hear about this class?
	     

	What is your profession?  Please check one:  
	 FORMCHECKBOX 
Physician   FORMCHECKBOX 
Aesthetician    FORMCHECKBOX 
Registered Nurse   FORMCHECKBOX 
Other(
	     

	Number of years in the business:
	     

	Where do you work?  Please check one:
	 FORMCHECKBOX 
Physician’s Office(List specialty:
	     

	 FORMCHECKBOX 
Skin Care Clinic   FORMCHECKBOX 
Destination Spa   FORMCHECKBOX 
Day Spa  FORMCHECKBOX 
Hair Salon   FORMCHECKBOX 
Other(
	     

	What product line(s) are you currently using?
	     

	What services do you offer?  Please check all that apply:  

	 FORMCHECKBOX 
Microdermabrasion   FORMCHECKBOX 
Dermaplaning   FORMCHECKBOX 
Dermabrasion   FORMCHECKBOX 
Laser   FORMCHECKBOX 
Phenol   FORMCHECKBOX 
TCA  

	 FORMCHECKBOX 
Peels (List types of peels offered: 
	     

	What interests you about Visual Changes® Skin Care (e.g. products, education, etc.)?
	     

	How many skin care professionals work in your place of business?
	     

	Approximately what percentage of these customers have you put on a home care compliance program?
	     

	What skin conditions do you primarily see in your practice?
	     

	What skin conditions do you find the most challenging?
	     


REGISTRATION POLICIES
CANCELLATION: Since we limit the number of attendees in our classes, we do have a cancellation policy that is observed as follows: 1) All cancellations must be submitted in writing via fax or email. 2) If you cancel 30 days prior to the date of your registered class, you will be given a full credit back to your credit card or checking account less a $30.00 handling fee. 3) If you cancel within 29 days prior to the date of your registered class, you will be given a full credit for your paid tuition in the form of Visual Changes® product credit less a $30.00 handling fee. This credit can be used towards Visual Changes® skin care products only. 4) If you cancel at the last moment because of a legitimate medical emergency (subject to approval by Visual Changes® Management), then the full amount of your registration can be used towards Visual Changes® skin care products or another class in the future.
INSURANCE: To protect our industry and maintain professional standards, all skin care professionals using our Designer Peels® must carry professional malpractice and liability insurance.  Therefore, BEFORE we can ship you any Designer Peels®, please provide, for our files, a copy of your certificate of liability insurance. If you do not have insurance, you can contact the Marine Agency Corporation 1-800-763-4775 or you can source out your own insurance carrier.
SKIN CARE LICENSE: To protect our wholesale prices we only sell to licensed professionals. Therefore, we will need a copy of your state license for our files BEFORE we can ship you any products.

SELLER’S PERMIT: To protect our wholesale prices, if your business is located in the State of California, we need a copy of your Seller’s Permit on file BEFORE we can ship you any products. You can obtain a Seller’s Permit from the State of California Board of Equalization by registering in person at one of their field offices, or by mail. You can call their Information Center at (800) 400-7115 and request they mail you a Seller’s Permit application or you can download one at the following URL: http://www.boe.ca.gov/pdf/boe400spa.pdf .

DEA #: Some of our products are prescription drugs or are formulated specifically for medical use.  These items will only be sold to medical accounts that can provide a DEA Certificate. If you want to order any of these products, please provide a copy of your DEA Certificate for our files.

CONSENT FORM: We need a Professional Consent Form signed by you on file BEFORE we will sell you any Designer Peels®.  If you do not have a copy of our Professional Consent Form, please contact us to obtain one.
TYPES OF PAYMENT: AMEX, VISA, M.C, DISCOVER, and check.  All returned checks will be charged $25.00.
YOUR SIGNATURE IS REQUIRED: _____________________________________________________________________ please ask and we will provide instrustructions for you.ea int 
Please fax, email, or mail completed registration form.
CLASS REGISTRATION FORM
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Address:  4676 W. Jacquelyn Ave., Fresno, CA  93722
Web:  www.visualchanges.com   Email:  customerservice@visualchanges.com

Phone:  559-275-9901   Toll free:  800-400-8901   Fax:  559-275-9902

