
________________________________________________________________ 

Name 

________________________________________________________________ 

Job Title 

________________________________________________________________

Home Address 

___________________________ _________________ ____________ 

                City     State          Zip 

________________________________________________________________ 

Home Phone 

________________________________________________________________ 

Cell Phone 

________________________________________________________________ 

Company Name 

________________________________________________________________ 

Work Address 

___________________________    ________________ ____________ 

                  City          State                   Zip 

________________________________________________________________ 

Work Phone 

________________________________________________________________ 

Email Address 

 

Which Address would you like us to mail your information to? 

 Work _________ Home ___________  

    (only available to paid subscribers) 

 

CEA/AACS 

9927 E Bell Rd 

Suite 110 

Scottsdale, AZ 85260 

Phone: (800) 831-1086 

Fax: (480) 905-0993 

Email cristina@beautyschools.org 

CEA Subscription 

Payment Method (circle): Check Visa MasterCard American Express 
Make check payable to AACS 

 

Credit Card Number  _________________________________________ 

Expiration Date ___________________ CVC/CVV ____________ 

 

Name on Credit Card _________________________________________ 

Signature __________________________________________________ 

Annual  
Subscription 

is 
$50 

 
If you work at 

an AACS 
member 

school your 
subscription is 

included 


