REWARDS PROGRAM ENROLLMENT FORM

IWC

INTERNATIONAL REWARDS PROGRAM
by International Window Corporation

**Please fill out the form completely. Incomplete forms will not be processed.
**To activate your enrollment, please fax this form to: (562) 928.2732

*Indicates Required Field

*Today’s Date:

Business Name: Account Number:

*First and Last Name:

*Home Address:

*City, State, & Zip Code:

Phone Number: Fax Number:

*Email Address:

[
For security purposes, please provide the following information:
*Mother’s Maiden Name: *Choose a six digit PIN Number:
-

By signing the enrollment form in the space below,
enrollee agrees to the program rules and their terms.

*Authorized Company Signature & Title:

Sales Representative & Division:




