
DiscountBeautyDepot.com LLC 
Resellers Application 

Please print this application, fill it out and fax it along with a copy of your cosmetology 
and driver’s license to: 

1-800-456-9236 

 

NAME ____________________________________________ 

HOME ADDRESS ____________________________________ 

CITY _______________ STATE______  ZIP________________ 

HOME PHONE ______________  CELL ___________________ 

SALON NAME ______________________________________ 

SALON ADDRESS ____________________________________ 

CITY ______________ STATE ______ ZIP _________________ 

SALON PHONE # _____________________________________ 

OR 

WEBSITE http://www.________________________________ 

Please circle one, 

TITLE:  HAIR STYLIST   yes/no SALON OWNER   yes/no STUDENT yes/no Other ______________ 

COSMETOLOGY LICENSE # _____________________________ 

STATE OF LICENSE ______________ 

HOW LONG HAVE YOU BEEN LICENSE? ___________________ 

OR MAIL YOUR APPLICATION TO: WPDesignz Media LLC 
P.O. Box 90803- Atlanta, GA 30364 

If you have any questions, feel free to call us at 1-888-308-9682 EXT 1. 
FAX: 1-800-456-9236 

Please Allow 2 weeks for processing your application! 




