B E C C A®I INDUSTRY ALLIANCE APPLICATION

Your Personal Details

First Name: | |

Last Name: | |

Your Address

Street Address:
Suburb:
Post/Zip Code:
City:

State/Province:

Country:

Your Contact information

Telephone Number: | |

Cell/Mobile Number: | |

E-Mail: |

Agency ldentification

Agency:

Rep Name:

City:

Post/Zip Code:

Country:

I
|
Address: I
I
I
I
Telephone Number: |

Professional Identification

Please include the following along with your application:

. Copies of two of the following documents proving your current and eligible profession (must indicate your name).
Please note required identification will not be returned :

Agency validated composite card

Professional portfolio including tear sheet with name credit

Valid union card with Photo 1D

Business card with name and specific profession

Current professional letter or reference on letterhead from a business/agency or current letter of employment
Crew/Call list on production company letterhead

Current program/press material with name credit

Make-up artistry diploma from accredited program

. ® 8 00




B E C C A®| INDUSTRY ALLIANCE APPLICATION

| acknowledge that BECCA products sold to me at discount through BECCA's Industry Alliance program will be used in a strictly personal
setting or for professional activities only and will not be resold under any circumstance.

Signature

Please Print

Date

|:| Please check this box if you would prefer not to receive E-Mail or posted communication from BECCA.

When all information is verified and approved, you will be sent BECCA's online or BECCA Direct order information.



