
Use this form to apply for membership in the Professional Beauty Association 

                        

 

Payment

       Check or Money Order # __________________________________________                       American Express           MasterCard                Visa           Discover 

Card # ____________________________________________________________  Exp _____________________  Security Code __________________

Name on Card _________________________________________________  Signature ___________________________________________________

 

3 to 4 digit security code on your card

By signing here, I authorize the charges to my card.

Name_____________________________________________________________  Company or School (if applicable) _________________________________________________

Address (no P.O. Boxes) ______________________________________________________________________________________________________________________ 

City _______________________________________________________  State/Province __________________________________  Postal Code _________________________  

Home Phone _________________________________  Business Phone_____________________________________  Mobile______________________________________

Email ________________________________________________________________ (As a PBA member, you agree to receive emails from PBA)  

 

You must be a licensed professional to join in the Licensed Beauty Professional category. PBA will attempt to verify your license with the issuing entity. Please provide:

 

   

  

Dues 

Licensed or Unlicensed Professional 

   

  

  

  

  

      

   

   

       PBA Foundation  
       PBA Issue Advocacy Fund   

  

   

   

Subscribe to the PBA Beauty Professionals/NCA  Listserve to network via email with other eligible members in your section. (You will receive instructions via email when your 
membership is activated.) The List is only available to licensed beauty professionals and students. (Unlicensed and Other categories not eligible.)      

What is your primary role in the industry?  Please select one.   Check all categories that apply:

Licensed Cosmetologist

Licensed Esthetician

Licensed Nail Technician

Licensed Barber

Licensed Massage Therapist

Unlicensed Professional – Salon Individual

Unlicensed Professional – Distributor Individual

Unlicensed Professional – Manufacturer individual

Unlicensed Professional – Associate / Other Individual

Other ______________________________________

Student

NOTE: A portion of your dues may be tax-deductible as a business expense but not as a charitable contribution for federal income tax purposes. 35% of your dues are used for association lobbying and 
 is not deductible in accordance with IRC Section 6033(e). Contributions to the PBA Issue Advocacy Fund are political contributions and are not deductible as a business or charitable contribution.   
 PBA Foundation is a 501(c)(3) charitable organization, contributions to which may qualify as charitable deductions for tax purposes.  Please consult your tax advisor for specific advice.

PBA may provide my contact information to other membership sections and benefit partners for marketing purposes. 

My name may be listed on probeauty.org for public reference, referral and/or directory purposes.  

Yes No

Yes No

Donate Amount

_________________________________

_________________________

Professional Beauty Association
Individual Membership Application

Contact Information

Total Enclosed $ ______________________

(No checks unless drawn on US financial institution; US Money Order or Credit Cards only. Call for Wire Transfer 
details. Please make check payable to Professional Beauty Association. Thank you for your cooperation.)

Country _______________________________________________________________   Address Type:    Home ___________   Business ____________   School ____________

Yes No

License Number _______________________________  License State___________________ License Issued To (Name) _______________________________________

Owner/Manager-Salon/Spa (with with 3+ W-2 employees) 

Owner/Manager-School 

Instructor/Educator

Self-employed (no employees)

Booth Renter/Independent Contractor

Nonpracticing/Retired

Other ______________________________________

1 year - $115 2 years - $215 3 years - $300

Student

If you have a group of five (5) or more STUDENTS, 
please contact the membership team at 800.468.2274
for group rate information. 

1 year - $75


