
Healthcare Professional Registration Form 
 
Thank you for choosing to register with BodyBio. 
 
We need to receive a copy of your license or degree before we show wholesale pricing 
or ship out your first order.  Please print out this form and fax it with a copy of your 
license or degree to: Fax #: 888-887-9016,  ATTN: Account processing 
 
 
Today’s Date: __________________  
 
Full Name: ______________________________________________________________ 
 
Professional Designation: _________________________________________________ 
 
Practice/Office Name: __________________________________________________ 
 
Address 1: ____________________________________________________________ 
 
Address 2: ___________________________________________________________ 
 
City: _________________________________________________________________ 
 
State/Province: _____________________________________________ 
 
Zip/Postal Code: ________________________________________ 
 
Country: __________________________________________________________ 
 
Work/Office Phone: _____________________________________________________ 
 
Other Phone:  __________________________________________________________ 
 
Fax Number: __________________________________________________________ 
 
E-Mail Address: _________________________________________________________ 
 
How did you find us on the web: ____________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
PLEASE DO NOT FORGET TO SEND YOUR LICENSE/DEGREE WITH THIS FORM 
 


