
The Virginia State Association of Skin Care Professionals  
Mail to: 8547 Mayland Drive, Richmond, Virginia 23294  

www.VSASCP.com  

APPLICATION FOR MEMBERSHIP, APPOINTMENT & CONFERENCE ADMISSION  
____I would like to attend the _____________ conference ($25.00 - on your own for lunch) – Make checks payable to LAT inc.  
___ I would like to join VSASCP (no fee is required)  
___ I would like to join VSASCP and I am unable to attend the conference. (no fee is required)  
___ I am interested in becoming a VSASCP Board Certified Medical Esthetician.  
___I need a Master Esthetics Course ___I need a Medical Esthetics Course ___I have all requirements.  
___ I am interested in becoming a ITEC International Certified Esthetician.  
___I have a 600 hr Basic & 600 hr Master License or Transcript ___I have 3 years experience in the industry (provide proof).  
First Name: _______________________________________ Last Name:_________________________________________  
SS#: ____________________ DOB:_____/_____/_____ Age: _______ Email (required):_____________________________________  
Address: ______________________________________ City: ______________________ State:__________ Zip: ________  
Day Phone:____________________ Evening Phone:______________________ Cell Phone: _________________________  
Best time to call: _ morning _ afternoon _ evening _ anytime  
How did you hear about our association? ________________________________________________________________________  
____I am a licensed ___BASIC ___MASTER esthetician – LICENSE NUMBER____________________  
____I am APPLYING TO BE a licensed ___BASIC ___MASTER esthetician / ____I am a STUDENT at (school name)___________  
___I am a(n) –(list other profession)_____________________________________________  
____I grandfathered into the field.  
The school I attend_______________________________________________________________________________________  
The course(s) I graduated from & dates of attendance_________________________________________________________  
The number of hours the course required____________________________________________________________________  
Other courses or continuing education I have achieved_________________________________________________________  
Courses or continuing education I am interested in having VSASCP host at the next conference: 
_____________________________________________________________________________________________________________  
Other request or needs: 
_____________________________________________________________________________________________________________  
I would like to offer my services to VSASCP as a guest speaker (list topics of expertise)  
_____________________________________________________________________________________________________________  
I would like to offer my services to VSASCP as a committee member (list area)  
_____________________________________________________________________________________________________________  
I would like to offer my services to VSASCP and APPLY FOR A BOARD POSITION. (Provide your resume and 5 letters of 
reference)  

____________________________________________________________________________________________________ 

__Information verified  
__Membership certificate issued _____________membership number assigned  
__Conference Fees paid_______ Ticket Issued or name on List___________  
__Status Letter issued  
__Conference Tickets issued - date issued____________  
__Speaker information processed  
__Committee information processed  
__Board application/information processed  
__Other_______________________________________________________________________________________  
 


