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Training Registration Form


Independent Distributor Information:


(note: not Rep ID)

NAME: _________________________________________________DISTRIBUTOR ID#:______________________________
ADDRESS: _____________________________________________ PHONE #:______________________________________
CITY/STATE/ZIP: _______________________________________________________________________

VOICE MAIL EXT.:___________________E-MAIL_____________________________________________________________

SENIOR CONSULTANT:___________YES _______________NO 
Previous Trainings:

DATE: ______________
TRAINER: _________________________________________
DATE: ______________
TRAINER: _________________________________________

Supplies:

Download packet for each day from UnFranchise.com PRIOR to class and bring with you!!

Supplies needed for the Motives Cosmetics: Application, Technique and Business Building Course are a Motives current catalog and you can bring any Motives cosmetics, brushes and skincare you may have already purchased if you would like to practice at the end of class.  This is not required, especially for guests.   For guests or distributors the Motives Cosmetics: Application, Technique and Business Building Course is $50.

For the Custom Cosmetics: Liquid Foundation and Minerals training suggested supplies to use in class: Custom mineral kit and/or custom liquid foundation kit, Skintelligence Travel Kit, Q-tips, sponges or foundation brush, mirror, sample jars, spray water bottle and cotton pads or cotton balls.  Custom Cosmetics: Liquid Foundation and Minerals is $50 and this class is for distributors only.  

Skincare 101 or other Specialized Trainings are $15 per person for guests and distributors.  These trainings are subject to the NMTSS guidelines i.e. speakers bureau.
Class Registration and Payment:
Training Date(s): ______________Type of training(s): ___________________________

Training Date(s): ______________Type of training(s): ___________________________

Training Date(s): ______________Type of training(s): ___________________________

Location: ________________________________________________________________
Please complete this form for the class/classes you plan to attend and return it to the following address or email with credit card payment.  Payment must be received in full prior to the training and is non refundable and non transferable.  
PLEASE MAIL TO:
Trainer: ______________________________



Address: _____________________________
                                 ________________________________
PH:   ______________________________________
FAX: ______________________________________
EMAIL: ____________________________________
CHECK/MONEY ORDER: ___________CREDIT CARD (MC/VISA).________________________________Exp __________

Add 3.00% For Credit Card Payment
TOTAL PAYABLE TO TRAINER: ___________________________SIGNATURE: ___________________________________


Revised 7 03 09

[image: image1][image: image2.png]