
 

IALSS Membership Form 

                                                                                                                                             Date: 

Name of your Salon/Brand: ____________________________________________________ 

Address: ___________________________________________________________________ 

State:  ________________________________ Country:  ____________________________                                         

Postal Code: ________________________________________________________________ 

Contact Number: ____________________________________________________________ 

Email Address: ______________________________________________________________ 

Website: ___________________________________________________________________ 

Description of your Salon/Brand: _______________________________________________ 

Year of Formation: ___________________________________________________________ 

Manufacturers/Retailers/Dealers: ______________________________________________ 

Headquartered at: ___________________________________________________________ 

Social Media Footprints: ______________________________________________________ 

Certification Details (for Hairstylists & Makeup artists): _____________________________ 

Attach your Business Document i.e. G.S.T/PAN/ Certification of your company 

__________________________________________________________________________ 

Annual Turnover: ____________________________________________________________ 

Specialisation (if any): ________________________________________________________ 

No. of Branches & Locations: ___________________________________________________ 

No. of Employees: ___________________________________________________________ 

Does your brand/salon believe in frequent discounts and offers? 

 ___________________________________________________________________________ 

Participated in Exhibitions: 

___________________________________________________________________________ 



Upcoming Participation in Events: ______________________________________________ 

Any new launch in the pipeline: ________________________________________________ 

Are you Importing/Exporting any products: _______________________________________ 

Are you interested in exporting your products? If yes, kindly mention the countries: 

___________________________________________________________________________ 

Would you like to participate in international exhibitions: 

___________________________________________________________________________ 

In your opinion, what is the role of salon magazines in the beauty industry in India? 

___________________________________________________________________________ 

Have you joined any other association? If yes, please mention the details: 

___________________________________________________________________________ 

What are your views on IALSS, a new trade association in the beauty industry? 

___________________________________________________________________________ 

Duration of Membership (annual/bi-annual/5 years/10 years): 

___________________________________________________________________________ 

Terms & Conditions* 

1. The above complimentary membership is valid for a year. It will be renewed as a paid service after 

completion of 1 year. 

2. The members will be entitled to the benefits of participation in events related to beauty industry*. 

3. IALSS aims to provide all members with a high level of service to deliver the benefits of membership. 

4. Information regarding visits or participation in Expo & Exhibition will be provided in advance. 

5. Members of the association will have to establish, develop and maintain connections with other bodies and 

organisations at the local, national and international level. 

6. Any event cancellations made by the members less than 7 working days prior to an event will not be 

refunded. 

7. If a member wants to quit the membership, they have to give prior information. 

8. We keep our privacy policy under regular review. 

9. All new updates will be placed on IALSS website as a source of communication. 

             I hereby agree to abide by the present and future rules of IALSS. 

Signature:                                                          Stamp: 

 


