
 
2034 E. 49th Street 
Los Angeles, CA  90058 
Fax:  (323) 589-0283 

 

Preliminary New Account Password Request 
(All fields must be completed) 

The user name and password will be email  
to your email account as completed below. 

 
Your Name 

 
 

Account Name 
 

 

Address 
 

 

City 
 

 

State 
 

 

Zip Code 
 

 

Country 
 

 

Telephone  
 

Email Address 
 

 

Tax ID# 
 

 

Type of Business 
(Check One) 

 

?  Dollar Store    ?  Beauty Supply    ?  Retail Store OTC  

?  Distributor      ?  Representative 

By faxing this form to Jordana Cosmetics Corporation, I am authorizing 
Jordana Cosmetics Corporation to verify the information I have submitted.  
As a potential new account, upon verification, I understand and accept that 
I will receive temporary authorized access to the www.jordana.com login 
portion of the website, and will receive a username and password by email 
from Jordana Cosmetics Corporation that will be effective for a limited 
period of time.  I also understand, that by placing an order with Jordana 
Cosmetics Corporation, I will then be entitled to request a permanent user 
name and password for unlimited authorized access. 

Signature___________________________________   Date____________ 


