
       CIDESCO 
                   THE WORLD STANDARD FOR BEAUTY & SPA THERAPY 

  
 

 

CIDESCO ASSOCIATE MEMBERS APPLICATION 
 
CIDESCO Associate membership is a category of membership available to companies not eligible 
for any other type of membership in CIDESCO. Applications for Associate membership are 
approved by the CIDESCO Board.  

 
 
Date of application: _________________ (day/mth/yr) 
 
Type of Business: __________________________________________________________________ 
 
Name of Business: _________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
 ________________________________________________________________________________ 
 
Tel: __________________ Fax: __________________ E-mail: ______________________________ 
 
Website address: __________________________________________________________________ 
 
Person with legal authority to act on company behalf: ______________________________________ 
 
Company director/s: ________________________________________________________________ 
 
                                  ________________________________________________________________ 
 
                                  ________________________________________________________________ 
 
 
Company type (eg Ltd, sole proprietor partnership):________________________________________ 
 
Please indicate amount of employees: Individual  2-50 50+  
 
 
 
 
We ____________________________agree to abide by the Rules for CIDESCO 
ASSOCIATE MEMBERS, and by the CIDESCO Trade Mark Rules.  
 
Signature: __________________________________  
                     (Must be able to sign legally on behalf of the company) 
 
 
Please print: _________________________________ 
 
 
Date: _______________ (day/mth/yr) 
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