
D  E  S  I  R  E       TO      C  R  E  A  T  E

PAPERLESS FORM INSTRUCTIONS

With these 3 easy steps you can send your form. To save on paper and create an 
effortless, paperless system, we have made PDF forms. 

1. You can fill them out once you click on the link and the document either opens 
right away or you have to select the download.

2. Open the file and fill it out right there on your computer.

3. You can click the EMAIL LINK on all the docuemnts or SAVE the file and attach the 
file to an email directed to us at info@colornow.ca or colleen@colornow.ca 

If you have any questions please email or call.

www.cynos.com | info@colornow.ca

mailto:info@colornow.ca
mailto:colleen@colornow.ca


CREATE	A	PRO	ACCOUNT	
We	Do	Not	Sell	To	Retail	Customers	|	Only	Salons	&	Students	
	
We	require	all	of	the	below	information	in	order	to	setup	your	account.		
	
First	Name	
	
Last	Name	
	
Salon	Name/School	Name	
	
Salon	Hours/Days	
	
Street	Address	
	
Unit	Number	
	
City	
	
Province	
	
Country	
	
Postal	Code	
	
Phone	Number	
	
Email	
	
Password	
	
	
Once	we	email	you	that	the	account	is	setup	you	can	return	the	website	and	
login	with	the	above	email	and	password	



CYNOS 
COLORNOW CANADA LTD. 

 150 Norfinch Dr., Unit 3 
    Toronto, ON, M3N 1X6 

1 (855) 729-6675 
(647) 748-5888 

info@colornow.ca 
www.cynos.com 

CYNOS | COLORNOW CANADA LTD.  New Customer Application Form 

BUSINESS CONTACT INFORMATION 
Title: ______________________________________________________________________________________________________  
Company Name: _____________________________________________________________________________________________  
Phone: _____________________________________________ Email: _________________________________________________  
Registered Company Address: __________________________________________________________________________________  
City:_______________________________ Province: _______________________ Postal Code: _____________________________  
Date Business Commenced:  ___________________________________________________________________________________  
Sole Proprietorship: __________________ Partnership: _________________ Corporation: _________ Other: __________________  

BUSINESS AND CREDIT INFORMATION 

Account Name: ______________________________________________________________________________________________  
Bank Name: ________________________________________________________________________________________________  
Bank Address: _______________________________________________________________________________________________  
City:_______________________________ Province: _______________________ Postal Code: _____________________________  
Account Number: ____________________________________________________________________________________________  
Institution: __________________________________________ Transit Number: _________________________________________  
Credit Card Number:                                                                        Expire Date:                                              CVV Number:        
Name on Credit Card:        

REFERENCE 

Name: ______________________________________________ Phone: ________________________________________________  
Company: ___________________________________________ Title: __________________________________________________  
Email: _____________________________________________________________________________________________________  

AGREEMENT 

1. All invoices are to be paid prior to fulfillment of the order.
2. I hereby fully authorize Cynos | Colornow Canada Ltd. to keep my credit card information on file for further purchases.
3. By submitting this application, you authorize Cynos | Colornow Canada Ltd. to make inquiries into the banking and

business/trade references that you have supplied.

Signature: ___________________________________________ Date: __________________________________________________  

Click here | Email this form to Cynos

mailto:info@colornow.ca
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