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nternational SalonSpa Business Network



 
Membership Application

 
Dear Chain Salon Owner/Executive,
Please fill out the following application in ink and return it to the ISBN office.  We look forward to welcoming you into our organization!


Company Name: 

DBA:


Address:


City:





State/Province:

Zip: 
Phone:





FAX:


Web site:


Type of Business (check one): 
□ Proprietorship
□ Partnership
□ Corporation
□ Franchise

List the people in your company who should receive mailings:

Name:






Email:


Name:






Email:

Name:






Email:


Names and Titles of principals and/or officers:

Name:






Title:






Name:






Title:






Name:






Title:







Year established:    



  Approx. Annual Revenue:          
Number of salons?



Number of schools?





Number of licensed cosmetologists employed?


Total # of employees?

Please provide two business/trade references:


1. Company:






Contact name: 





Phone:


2. Company:

Contact name:





Phone:



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 ISBN.)


ANNUAL DUES:

If you have  
2 to 4 locations: 

$895 dues 


5 to 99 locations:

$1095 dues 


100 to 250 locations:
$1295 dues 


251 or more locations:
$1495 dues 
· Pay by credit card (Visa, MC, AMEX)


Credit card number: 

Expiration date: 

Name on card:

· Pay by check (please submit check with your application)
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Questions? �Please call our toll-free phone number: �866-444-4272. �Or email: margiemelaniphy@hotmail.com 








Please submit your check along with this completed form to:


Margie Melaniphy


ISBN


207 E. Ohio St. #361


Chicago, IL  60611


FAX: 866-444-5139





THANK YOU!!





Please attach a list of your salon addresses and phone numbers.





Over








