
I N T E R N A T I O N A L  S P A  A S S O C I A T I O N ®

INDIVIDUAL MEMBERSHIP
1. MEMBERSHIP TYPE
o Educator 	 o Travel Agent 	 o Transitional 	 o Student 	 o Other
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5. DO YOU KNOW SOMEONE ELSE WHO MIGHT BE INTERESTED IN LEARNING ABOUT THE BENEFITS OF AN  
ISPA MEMBERSHIP? 
Name:	 Company:
Address:
Phone:	 E-mail:

3. PAYMENT INFORMATION
The price for regular Individual Memberships is $125 USD and $88 USD for student memberships. Membership will be 
active until June 30, 2011.
 Check enclosed (payable to ISPA)
Charge my:  Visa	  MasterCard 	  American Express 	  Discover
Account Number:	 Expiration Date:

Cardholder Name:	 Signature:

CVV security code:

If you need wire transfer information, please call ISPA at 1.888.651.4772.

2. PRIMARY CONTACT INFORMATION 
Name:	 Title:
Address: (Physical address only, no P.O. Boxes)

City:	 State:	 Postal Code:	 Country:
Phone Number:	 Have you ever been an ISPA member before?
E-mail Address:	 Birthday:
Twitter Handle:	 Facebook Name:

4. HOW DID YOU HEAR ABOUT ISPA? 
o Pulse Magazine 	 o ISPA Web site 	 o Received information from ISPA 
o ISPA Event (Conference, Knowledge Network) 	 o Contacted by ISPA Staff 	 o Twitter 	 o Facebook 	 o Spa Week 
o Another ISPA Member	 o Other



NEXT STEPS
1. Return this completed application to ISPA by:

a. �Mail 
ISPA – Attn: Membership Department 
2365 Harrodsburg Road, Suite A325 
Lexington, KY 40504 USA

b. Fax to 1.859.226.4445
c. Scan and E-mail to ispa@ispastaff.com

2. Once we receive your application you will receive an e-mail to verify its receipt.

3. Approximately 2 business days after we receive your application you will receive an e-mail with your personal Web 
site login ID, password and web link to your new member welcome packet. 

FOR ISPA OFFICE USE ONLY
Date Application Received:
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6. VERIFICATION STATEMENT 
In consideration of ISPA’s review of its application for membership, 	 (“Applicant”) and its 
officers, directors, employees and agents hereby agree:

A.	� To waive irrevocably any claim or right of action at law or in equity that they may have at any time against ISPA, its Board of 
Directors, Officers, members, agents, and employees either as a group or as individuals, for any act in connection with the 
business of ISPA and in particular its acts in admitting, classifying or reclassifying, or granting or not granting membership; 
or in any act of censure, suspension or termination of membership for a violation of ISPA’s bylaws, policies, regulations, or 
standards and practices.

B.	� That upon request Applicant will provide such other information as may be necessary to support its membership 
classification, and if Applicant fails to do so, or if it is deemed inadequate, a reclassification of its membership or termination 
may be taken by ISPA as it, in its sole discretion, determines.

C.	� To be bound by all decisions, bylaws, policies, regulations, standards and practices of ISPA as they are now or as they may 
be subsequently stated.

D.	� Upon notification by ISPA of any failure to comply with any applicable bylaws, policies, regulations, standards and practices, 
to cure such deficiency or be subject to termination from any applicable membership category by ISPA within its sole 
discretion.

Applicant acknowledges that filling out this form does not guarantee or constitute membership or classification as a member.

Applicant agrees to receive association information via e-mail, mail and fax.

Applicant verifies that it meets the membership criteria for the class of membership applied for and that it agrees to abide by the 
terms set forth above, as presently stated or hereinafter amended.

7. ADDITIONAL APPLICATION DETAILS AND SIGNATURE
o I have read and agree to the Verification Statement.

o �Students only: I have provided a letter from my school stating my current student status along with a copy of my 
school transcript or a copy of my student ID. The proof of my student status includes my expected graduation date 
or the current year.

Print name:	 Title:

Signature:	 Date:


