Become a Shopper

Application to be filled out & e-mailed

Name

SixStar

Yok K SOLUTIONS ek %

First

Address

Last

Street Address

Street Line 2

City

State / Province / Region

Postal / Zip Code

Phone

Fax

Country
E-mail

Available to Shop Check all that apply

Day

Night

Weekend

Are you a certified shopper?

@No () VYes

Are you currently working for a mystery shopping company

@ No O Yes

If so, who?

Briefly explain your experience and qualifications (no Resumes please)
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