MOIR A

MAKE YOUR BEAUTIFUL DESTINY

STUDENT FORM | PRO DESTINY PROGRAM

A first-time Pro Destiny Applicant

First Name: Last Name:
Phone: Email:
Address: City: State: Zip Code:

School Enrolled:

Requirements*

Please submit this form with:

1. A copy your Drivers License/ or federal photo ID 2. Proof of Enrollment

TERMS AND POLICIES

Signing up for the Pro Destiny Program automatically enrolls the member to receive MOIRA beauty newsletter.

MOIRA Cosmetics reserves the right to approve, deny, or cancel membership at any time at our discretion. We reserve the right to
change the program at any time without prior notification.

NOT FOR RESALE!

Products acquired as a result of Pro Destiny are intended for personal and professional use by our members, and are not to be
resold under any circumstances. MOIRA reserves the right to investigate and/or revoke any discount that violates these terms.

The Pro Destiny Program is only available in the United States and Internationally.

Each member may only use one shipping address.

By signing below, | acknowledge that | have read and agreed to the program policies, eligibility, and credential requirements of the Pro Destiny Program.

SIGNATURE DATE

Download and sign this form.

Submit Form Via Email at pro@moirabeauty.com

Please allow 7-14 business days to process your form.

. @moiracosmetics ‘ “ Moira Cosmetics
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