
 
 

  

Instructions: Complete this form and email it to Inside Sales Representative 

 

Consent for Staff Member to have an online buyer account linked to an 
authorized Eminence account 
 
As the person authorized to make decisions on behalf of 

_________________________, _____________________  
 Business Name Eminence     Account # 

 
I ________________________________, grant  

Your First/Last Name  

_______________________________ approval to obtain an online buyer account.   
Your Staff Member’s First/Last Name   

This account will have access to place Eminence orders on my account #.  

My staff members information:   

________________________________________________________ 
 Email, not associated with any existing Eminence accounts  

_______________________________________, ________ 
   Phone Number                                                                    Ext. 

 

I acknowledge and understand the following: 

• The above authorized buyer will have access to place orders and redeem 

benefits linked to my Eminence account #.  

• Orders placed by authorized buyers will count towards my total wholesale 

purchases. 

• It is my responsibility to inform Eminence if the authorized buyer, at some 

point in the future, no longer works at the spa location associated with the 

above Eminence Account #. 
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