EN F U § E Briliant

MEDICAL SPA & HAIR RESTORATION

First Name:

PROGRAM

Last Name:

Email Address (must enter to register):

Street Address:

City, State, Zip:

Birth Date: / / Gender:

Login Information:
Username: This will be your Email Address that you listed above.

Password:

(PLEASE USE “BOTOX" as password. Easy to Remember.)

e Please Sign up at Brilliantdistinctions.com

Male

Female

¢ Inform us when you have completed the registration with proper ID number. We may

then be able to start issuing points for each visit.

¢ Without this completed, we will not be able to issue points.
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