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Instructions
1. Please print clearly in blue or black ink.
2. Fill out all required fields denoted by an asterisk (*). Your registration cannot be processed without this information.

[ Check here if this is confirming a previously faxed registration form.

First Name* Last Name*
Address*
City* County* State* ZIP*
Email* Birth Date ___ / S
Must be 13+ years of age to apply
Bus. Phone ( ) Home Phone* ( ) Fax ( ) Cell Phone ( )
Independent Consultant's Name* Kristen C[appeT Arbonne ID* 12855078

[0 Please register me as a Preferred Client to receive a 20% discount on Arbonne. products for one year.

Preferred Gilent Present Beai

Preferred Client Membership
+

Check the 1 Holiday Item you wish to receive in your package

* ltem#:5118 Vanilla Amber Body Lotion

* ltem#:5169 Pampermint Body Care Gift Set

* ltem#:5108 Ginger Citrus Sugar Scrub

* ltem#: 5168 Ginger Citrus Hair Care

* |tem#: 5112 Sky for Men Shave Gel

+
Check Lip Polish, Lipstick, or RE9 Advanced for Men Body Wash
If selecting a cosmetic, include # of the shade you wish to receive.

Lip Polish #

Lipstick #

RE9 Advanced for Men Body Wash #639




Order Total: $60.00

Cash
Check Checks can be made payable to:
Kristen Clapper
Credit Card Card #: - - i,

Name on Card:

Date of Expiration: /
Signature:

Please sign here to verify that you agree to the product selections you've made
and you agree to make the $60.00 payment.

3 Ways to Place Your Order
(choose the method that is most convenient for you)
Email completed forms to: kclap27@gmail.com
e Mail completed forms to: Kristen Clapper
1314 11" Street NE
Massillon, OH 44646
e Call in your order! (330) 933-2382

Kristen Clapper
Arbonne Independent Consultant
clapperarbonne.wordpress.com

This package deal ends on 12/14/2012.


mailto:kclap27@gmail.com

