
� SSkkiinn  CCaarree  PPrrooffeessssiioonnaall  LLeevveell                                $259/year $______
� SSkkiinn  CCaarree  SSttuuddeenntt  LLeevveell                                          $59/year $______
� SSuuppppoorrttiinngg  ((nnoo  lliiaabbiilliittyy  iinnssuurraannccee)) $95/year $______

OOppttiioonnaall  MMaassssaaggee//BBooddyywwoorrkk  IInnssuurraannccee  CCoovveerraaggee
(Please check one option. Provide copy of state license, if applicable, or proof of training)

� Less than 500 hours education in NO EXTRA CHARGE
massage/bodywork: documentation attached

� More than 500 hours education or state NO EXTRA CHARGE
license for massage: documentation attached

AAddddiittiioonnaall  OOppttiioonnss
� Business Personal Property Insurance Add $95/year $______
� Copy of Insurance Policy Add $10 $______

PPrroocceessssiinngg Subject to application being complete

SSttaannddaarrdd  PPrroocceessssiinngg NO EXTRA CHARGE
Please allow 7–10 days for receipt.

RRuusshh  PPrroocceessssiinngg � One-Day E-mail  � Fax Service           Add $15 $______
Have your proof of insurance e-mailed or faxed to you 
within 24 hours of our receipt of your application.

E-mail Address: ____________________________________OR

Fax: (              ) ____________________________________

Attn: ______________________________________________

TThhrreeee--DDaayy  PPrriioorriittyy  MMaaiill  SSeerrvviiccee (U.S. Only)           Add $15 $______
Receive all your materials within 4 business days of our receipt of your application.

TOTAL $______

Legal Name: ______________________________________

Mailing
Address: __________________________________________

City: ______________________________State: __________

Zip: ____________ Country: ________________________

E-mail address: ____________________________________

Telephone: Home  (              ) ________________________

Business: (              ) ________________________________
Required to participate in referral service

Date of Birth: _____ - _____ - ______   Gender: � M  � F

SKIN CARE MEMBERSHIP APPLICATION
1271 Sugarbush Drive • Evergreen, Colorado 80439-9766 • 800-789-0411 • Fax: 800-790-0299  •  getconnected@ascpskincare.com  • www.ascpskincare.com

DO NOT SEND CASH. A $25 charge will be assessed on all
returned checks. All fees must be paid in U.S. dollars. All fees paid
to ASCP are nonrefundable once your application is accepted.

2 MEMBERSHIP 

� Check/Money Order    � Visa/MasterCard     � Discover    � AMEX

Name of Cardholder (required if different from applicant)

Phone: (              ) __________________________________________

Card Number (please print clearly)
month        year

Exp. Date

State of Licensure: ____________Lic. No. ________________________

Esthetician Training School: ____________________________________

City: __________________________State: ________________________

Zip: __________ Phone:  (                ) __________________________

Massage Therapy Training or License (if applicable)

State of Licensure: ____________Lic. No. ________________________

School: ______________________________________________________

City: __________________________State: ________________________

Length of Course: __________ hours       Completion Date:__________

3 TRAINING & LICENSE

5 PAYMENT METHOD

FFOORR  AASSCCPP  UUSSEE  OONNLLYY � Fax Return    � Priority     � E-mail     

Member ID No. ____________________

� SCP   � Cert   � Prac   � BPP   � Student � Supporting

AD _____/_____/_____ ED _____/_____/_____ 

Check #________________Amount Paid: ______________________

1

� School (indicated in section 3)    OORR

� Another member, ASCP or ABMP ID No. ______________

4 REFERRAL CREDIT  (OPTIONAL) Did someone refer you to
ASCP?

EElliiggiibbiilliittyy  RReeqquuiirreemmeennttss  If you practice in a state that regulates esthetics or skin care, you
must have a valid current license from that state. If you practice in a state that does not regu-
late esthetics or skin care, you must have a valid cosmetology license or certificate of skin
care training. Student members complete school information only.

II  uunnddeerrssttaanndd  tthhaatt  mmeemmbbeerrsshhiipp  ffeeeess  ppaaiidd  bbyy  mmee  ttoo  AASSCCPP  aarree  nnoonnrreeffuunnddaabbllee  aanndd
wwiillll  nnoott  bbee  pprroorraatteedd..  I have completed the ASCP membership application
accurately and honestly. I understand that ASCP members are required to
maintain the highest standards of professional conduct and strictly adhere
to the ASCP Code of Ethics. I have no knowledge of any incident, pending
claim, suit, license suspension, revocation hearing, or ethics violation, nor
have any been filed against me in the past, pertaining to my practice as a
skin care professional, or massage, bodywork, or somatic therapies practi-
tioner. I have never been the subject of any investigation, in connection with
any sexual act, conduct, molestation. and/or assault. I understand my
membership certificate will notify me that I have been added as an individ-
ual member with respect to the coverage and limits of the master policy
and that the original master policy may be inspected at the offices of the
association or I may order a copy for a handling fee of $10. I understand
that the coverage provided by my membership certificate is subject to all
terms, conditions, and exclusions contained in the master policy. Language
in the master policy is governing. I further understand that ASCP provides
liability insurance to qualified members and that the insurance company will
rely on the information I have provided in this application. Failure to pay
required dues and/or false statements made on this application or subse-
quent renewals shall void this application, terminate membership, and ren-
der my insurance coverage null and void.

6 SIGN & DATE APPLICATION

Your signature is required. Faxed and/or computer scanned 
signatures are considered legal and binding.

________________________________________________________________
SSiiggnnaattuurree  RReeqquuiirreedd Date

x

See back for membership details
and eligibility requirements.

get connected with

Associated Skin Care Professionals®

Copy of state license or school documents must accompany
application. Original documents cannot be returned.



ASCP members earn a $20 referral credit for each NEW Skin Care Professional level or ABMP Certified, Professional, or
Practitioner applicant who is accepted for membership. Be sure to fill in your ASCP ID number (Section 4, Referral Credit)

on brochures you give out. Please order only enough brochures to meet your immediate distribution plans. 

� Send me ________ (No. of) brochures to pass along to my associates. 

EARN FREE MEMBERSHIP

7 ADDITIONAL INSURED ENDORSEMENT

Business Name: ______________________________________________________________________________________________________________________

Name of Owner:____________________________________________________________________________________________

Business Address: __________________________________________________________________________________________

City: ________________________________________________ State: ________________________________________________

Zip:________________________________ Relationship to applicant: ______________________________________________

Business Phone: (         ) ____________________________________E-Mail: (                    ) ____________________________

Fax: (                    ) ________________________________________

DO NOT complete this section unless your landlord or employer requires this in your contract/lease.

In accordance with standard insurance industry practice, ASCP will mail notice of membership expiration to all entities
named as additional insureds on a member’s policy. There is no charge for AIEs ((iiff  rreeqquueessttiinngg  mmoorree  tthhaann  oonnee  AAIIEE,,
aattttaacchh  aaddddiittiioonnaall  sshheeeett  ooff  ppaappeerr  wwiitthh  tthhee  ssaammee  iinnffoorrmmaattiioonn  rreeqquueesstteedd  bbeellooww)).

8

Associated Skin Care Professionals®

1271 Sugarbush Drive • Evergreen, CO 80439-9766 • 800-789-0411 • Fax: 800-790-0299
getconnected@ascpskincare.com • www.ascpskincare.com

AASSCCPP  MMeemmbbeerrsshhiipp  DDeettaaiillss  aanndd  EElliiggiibbiilliittyy  RReeqquuiirreemmeennttss
In addition to receiving business education and support materials, ASCP membership provides you with liability insurance: $2 million per
incident in three different areas—professional, general, and products liability—totaling a $9-million aggregate. You must meet state require-
ments to be eligible for membership. While most estheticians will need the standard Skin Care Professional level, those practicing skin
care and massage/bodywork will want to opt for the ABMP Certified level or the Practitioner level with additional skin care coverage. The
descriptions below will help you determine which membership level is right for you. 

Skin Care Professional Level
Provides the above coverage for estheticians meeting state requirements. $259/year

AArree  YYoouu  AAllssoo  aa  MMaassssaaggee  TThheerraappiisstt??  
If you are also a massage therapist, both your skin care and massage practices are covered for the same low price. By filling out this
application, you will become a member of both Associated Skin Care Professionals (ASCP) and Associated Bodywork & Massage
Professionals (ABMP), and will receive benefits from both associations for one low cost. For more information, visit
www.ascpskincare.com or call 800-789-0411.

ABMP Certified Level
Requires 500 or more hours of massage therapy training or state license for massage, if applicable, and meeting state requirements 
for both massage therapy and esthetician work.

ABMP Practitioner Level
Requires less than 500 hours of massage therapy training and meeting state requirements for both massage therapy and esthetician work.

OOppttiioonnaall  BBuussiinneessss  PPeerrssoonnaall  PPrrooppeerrttyy
In addition to one of the above plans, this optional insurance covers up to $10,000 of business equipment with a $250 deductible ($500
deductible for theft) at an additional cost of $95/year.
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