LOVE LOVE PARTIES INDEPENDENT CONSULTANT APPLICATION
Love Love Parties, PO Box 1349, West New York, NJ 07093

201-766-9171     pascale@loveloveparties.com

Date: ______________________

Full Name: ______________________________________________________________

Mailing Address: _________________________________________________________

City: _____________________________________  State: ______  Zip:______________

Main Phone: ________________________ Other Phone: _________________________

Email Address: ___________________________________________________________

SS or EIN #: _____________________________________________________________

Shipping Address (if different): ______________________________________________
City: _____________________________________  State: ______  Zip:______________

Kit Choice (check):  
( $89 (+$19 Shipping/Handling)
( $199 (+$25 Shipping/Handling)      

( $399   (+$35 Shipping/Handling)
( Kit Transfer (Amount Agreed Upon $________)

Method of Payment (payable to Pascale LeBris)

(Cashiers Check    (Money Order    (Visa     ( Mastercard      (AmEx     (Discover

Card #: ________________________________________Exp ___/___ CVV Code _____
Name on Card: ___________________________________________________________

Billing Address: __________________________________________________________

City: _____________________________________  State: ______  Zip:______________
I hereby authorize Love Love Parties to charge my credit card a total of $ ____________

For the purchase of the demonstration kit selected above.
I verify that the information above is correct. I hereby agree and accept to the Love Love Parties Agreement Terms and Conditions. 
Applicant’s Signature: _________________________________Date: _______________
Your Sponsor’s Full Name: _________________________________ ID#:___________

