CUSTOMER INFORMATION: RESALE PERMIT:

FIRST NAME: RESALE NUMBER:

MIDDLE NAME: RESALE PERMIT STATE:

LAST NAME:

TITLE: FOR U.S.A CUSTOMERS ONLY

COMPANY NAME:

CONTACT PHONE:

OFFICE PHONE:

FAX NUMBER:

E-MAIL ADDRESS:

COMPANY ADDRESS:
CITY: STATE:
COUNTRY: POSTAL CODE/ ZIP CODE:

| AGREE TO THE TERMS & CONDITIONS OUTLINED ON OUR WEBSITE:
WWW.BLINQCHARMS.COM & CERTIFY THAT THE PROVIDED INFORMATIONS
ARE ACCURATE TO THE BEST OF MY KNOWLEDGE. | UNDERSTAND THAT ANY
FRAUDULENT TRANSACTIONSWILL RESULT IN LEGAL ACTION UNDER
APPLICATION LAW.

SIGNATURE: DATE:



http://www.blinqcharms.com/

