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The mission of Washington Spa Alliance is to act as a knowledge center,  

connecting spa professionals in the nation's greater capital region. WSPA works to  

promote the exchange of education and innovation in the field, and to ensure 

that the highest ideals of spa are met through policy and action. 

Thank you for joining! 

 

 

Date:  _________________  

 

Name:  ________________________________ Title: __________________________________ 

 

Organization:  __________________________________________________________________  

 

Address:  ________________________________City/State: ________________Zip:  ________ 

 

Home Phone: _______________________ Cell Phone: __________________ 

 

Fax:  ________________ Email:  _________________________________ 

 

Website: ________________________________________________________ 

 

 

MEMBERSHIP LEVELS 

 

 Individual Membership:   

$75 Annual Membership Fee  

Description:  Therapist, Consultant, Educator, Student, Sales Representative, Press 

 

 Corporate Level:  (one primary member and up to 4 employees)  

$150 Annual Membership Fee 

Description:  Single Spa Property, Multi-spa property with 1-3 locations, Product 

Vendor, Corporations/HQ’s affiliated with the Spa industry. 

 

 Multi Corporate Level:  (one primary member with unlimited employee membership)  

$300 Annual Membership Fee 

Description: Multi-spa property with 4+ locations 

 

Application submission and payment may be made by mail: please make check out to 

Washington Spa Alliance, and mail to: Washington Spa Alliance, 1010 Wisconsin Ave NW, Ste 

201, Washington DC 20007. Please note that memberships are annual based on calendar year.   

If signing up for an Corporate Membership, please fill out the reverse with additional employees’ 

contact information.  
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ADDITIONAL CONTACT INFORMATION FOR ORGANIZATION MEMBERSHIP 

 

 

Name:  ____________________________  Title: _________________________ 

 

 

Direct line: ______________ Cell Phone: ______________   Email:  ______________________  

 

 

 

Name:  ____________________________  Title: _________________________ 

 

 

Direct line: ______________ Cell Phone: ______________   Email:  ______________________  

 

 

 

Name:  ____________________________  Title: _________________________ 

 

 

Direct line: ______________ Cell Phone: ______________   Email:  ______________________  

 

 

 

Name:  ____________________________  Title: _________________________ 

 

 

Direct line: ______________ Cell Phone: ______________   Email:  ______________________  

 

 

 

Name:  ____________________________  Title: _________________________ 

 

 

Direct line: ______________ Cell Phone: ______________   Email:  ______________________  

 

 

Name:  ____________________________  Title: _________________________ 

 

 

Direct line: ______________ Cell Phone: ______________   Email:  ______________________  

 

 

 

 


