TO ORDER OR FOR QUESTIONS, CALL KATIE DOUGHERTY: 952-947-7447
YOU MAY FAX THIS ORDER TO: 952-995-3134
or e-mail it to: katie.dougherty@regiscorp.com
G

Thank you for ordering the Regis Salon Gift Card. A signed Terms & Conditions agreement and I FT CARD
full payment must be received before your order can be fulfilled. All Regis Salon Gift Card sales are final.

ORDER FORM

Today’s Date

Bill to: Ship to:
Company Name Company Name
Contact Name Contact Name
Title Title
Division or Department Division or Department
Street Address Street Address
City State Zip Code City State Zip Code
Phone Number Ext. Fax Number Phone Number Ext. Fax Number
Email Address Email Address

SHIPPING INFORMATION ORDER INFORMATION

CARD DENOMINATION QUANTITY LINE TOTAL

[0 No charge for standard shipping via UPS (allow 7-10 days)
[ 2nd Day Air: $9.95 (allow 4-5 days) $
¢ We cannot ship to PO Boxes $
® Cards will be activated by Regis Corporation when shipment $

has been received by customer $

GIFT CARD SUBTOTAL | $
DISCOUNT

ORDER TOTAL

PAYMENT

Payment can be made via credit card, company check, money order, Credit Card: [ MasterCard [ Visa [0 American Express
certified check or electronic funds transfer (EFT). Orders are not fulfilled Name as it appears on card:
until your payment has been received in full.

Billing Address:

[0 Money Order OEFT
) Send order form and cheok payable to Regis Corporatin to Card number: [ I OO0
egis Salon Gift Car o
Attn: Katie Dougherty Expiration date: NN (mm/yy)
7201 Metro Blvd. Signature:

Minneapolis, MN 55439

Buyer’s Signature Date
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