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International SalonSpa Business Network




 Affiliate Membership Application
Company Name: 

Address:


City:





State/Province:

Zip: 
Phone:



FAX:




Web:

Ownership? 
□ Public
□ Private

How long in business? 
Products/Services sold? (attach sheet if necessary)

List the people in your company who should receive mailings:

Name:






Email:


Name:






Email:

Do you work with any companies that are currently members of ISBN? □ Yes
□ No

If yes, please list company names: 

Please provide the names of three chain salons with which you do business:

Company:



Contact:




Phone:
1.






2.


3.
Your Name (please print):





Your Title:


Your Signature:






Date:


(By signing this application you agree to abide by and support the Code of Ethics of the ICSA.)

Affiliate Membership ANNUAL DUES: $2,000


Questions? �Please call our toll-free number: �866-444-ISBN �Or email: �margiemelaniphy@�hotmail.com 








Please submit your check along with your completed form to:


Margie Melaniphy


ISBN


207 E Ohio St., #361


Chicago, IL  60611











THANK YOU!!











