Form 108 @ 201305

New Account Application Form (Practitioner) b e m Cl ®

%ﬁgﬁmﬁﬁﬁﬁgﬁEﬁﬁﬁi (for %Eﬂi) OPOS Username

Date of Application 1% HHA
* Mandatory fields, please print legibly
* Please fax this form to (604) 982-9199

Customer A/C No.

Temporary

password : bema

Personal contact information # A B 7~ B 48 & #

Name Z3#ER* XX (if applicable) Practice License or X BIEIE"
Category: CITCM CIND OOthers ____

Registration No. :

Residential Address {¥ZRithtit*

Street Number

No. Issued by :

Business License No. (if applicable)
NEIZFERETTHR

City Province Postal Code
Clinic/Company name ZFi3/AE1RTE Home Tel X=XE;
( )
Business Address s2Ffai/AS]ihiik Clinic/office Tel 22 ATIE:

Street Number ( )

Cell Fg*
City Province Postal Code ( )
Email **(Important! This will be used for confirming your future order) #Ai&! Fax BE

( )

Credit Card Info EFE&H® O forinitial orderonly [ for all my orders

Card Number 5§ Expiry Date EIE§H
/
Name on the card £ E## Code £%f% | Signature Card Type ERFEH!
‘ ‘ O Visa O MC

What would be your default shipping address? FEzEEZ il Ay fa] 2 O Home O Business

Would you like to receive our monthly email of member only Super Sale informatione O YES O NO

You need to provide us a valid email address in order to receive the above.

Signature of applicant
For BEMA use only

Received By Date Received Approval Date of Account Setup & Entered




