
ALYSIA and company Registration  Form

30011 Ivy Glenn Dr Ste 122        <Credit card information not required>

Laguna Niguel, CA 94677        [Please fax or email a copy of your resale 

Office: (949) 215-7788       license or business license (DBA) 

Fax: (949) 582-7204    along with this registration]

www.alysiaandco.com

info@alysiaandco.com

           DATE: __________________

*Name: ___________________  *Last Name: _________________ Title: _______________

*Company name: _____________________________________

*Type of business: _________________________________________

Business license: ____________________  Resale license: _________________________

*Address:  _______________________________________________________________

*City: ________________  *State: _____  *Zip code: ______________ Country: __________

*Email:_________________________________________________

Website: _____________________________________________

*Phone #: (       )         -            Fax #: (       )         -                 

Credit Card     VISA          MASTERCARD

Card Number                                                

Expiration date ________/_________

Security Code (found at the back of the card) ____________

Billing  address  (if  different)  __________________________________________________

City: __________________  State: ________ Zip code: ________________

I authorize ALYSIA and company to charge my credit card for the authorized amount.

Sign                                                          

   PRINT NAME(                                            )

The information above is for your authorized ALYSIA and company purchases purpose use only.
©ALYSIA and company May 2009


