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ADIVISION OF COHERE BEAUTY

STUDENT KIT ORDER FORM

School Name: Schuykill Area Tech

Ship to Address: 15 Maple Ave

City: Marlin State: Pa Zip: 17951

Phone:

Customer Account Number: 16270

Sales Representative Email: - kKlisa@mariannabeauty.com

Accepted forms of payment:

O Visa O Mastercard OAmerican Express O Discover

Cardholder Name:

Billing Address:

City: State: Zip:

Credit Card Number:

Exp. Date: Security Number / CVV:

Cardholder Signature:

Kit Number: 21381
Price: $ 388.78

Shipping/Handling: _25.00

Tax (if applicable):
Total: $413.78

Completed Student Kit Order Forms
must be emailed to:

customerservice@mariannabeauty.com

Mailed formswill not be accepted.

Cardholder Phone Number:

This transaction will appear on your credit card statement as billing to Cohere Beauty.

All orders are subject to a processing fee of 4% for American Express and 3% for all other cards.

NO REFUNDS OR RETURNS ON KITS ONCE PURCHASED
Direct all guestions or product issues to your school

| understand this kit purchase will be shipped directly to the school in the name of the kit owner.

Print First and Last Name of Student:

Student's Signature:

All shortages or damages must be noted on the delivery receipt and reported within 10 days of delivery date, or they will not be
honored. Returned or refused shipments will only be reshipped upon documented customer approval. Customer will be
responsible for additional freight charges, and reshipment will not occur until additional freight charges are paid. We reserve the
right to apply restocking fees and any applicable freight charges on all returned or refused orders.
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