


           WORLD SHOE ASSOCIATION® 2004 MEMBERSHIP FORM
                       20281 SW Birch Street, Suite 100 • Newport Beach CA 92660 • (949) 851-8451 Fax (949) 851-8523

members@wsashow.com • www.wsashow.com
                               

RETURN COMPLETED FORM WITH CREDIT CARD AUTHORIZATION OR CHECK PAYABLE TO WSA
INCOMPLETE FORMS WILL NOT BE PROCESSED - JOB TITLE REQUIRED

 REGULAR MEMBER (Traveling Sales Reps only)

Job Title (required): ______________________________

NEW MEMBER: Includes $50.00 initiation fee………………………………………………….$70.00
RENEWAL: Annual dues rec’d before 11/01/03…………………………………………….…$20.00
              Annual dues rec’d after 11/01/03 must include $50.00 reinstatement fee… $70.00

MEMBERSHIP FEES:
 

ADD’L LISTINGS:
($5.00 each after first 3)

$ ________

$ ________

  ASSOCIATE MEMBER (Executives & Company Personnel)

Job Title: (required): ____________________________

NEW MEMBER: Includes $50.00 initiation fee………………………………………………….$60.00
RENEWAL: Annual dues rec’d before 11/01/03……………………………………………….$10.00
        Annual dues rec’d after 11/01/03 must include $50.00 reinstatement fee………...$60.00

CONTRIBUTIONS:

TOTAL AMOUNT:

     Two/Ten

 Scholarship Fund

WSA Welfare Fund

$  ________
$  ________
$  ________

$  ________

THE INFORMATION BELOW IS PUBLISHED IN THE WSA MEMBERS & MANUFACTURERS DIRECTORY FOR ALL REGULAR WSA MEMBERS. 
PLEASE NOTIFY   WSA OF ANY CHANGES.   WSA MEMBERSHIP IS ISSUED TO INDIVIDUALS - NOT COMPANIES.   PLEASE PRINT.

NAME

MAILING

ADDRESS

CITY STATE

ZIP COUNTRY

PHONE  # (           ) FAX # (           )

E-MAIL

 
COMPANY OR BRAND NAME ___________________________________________________________________________________________

COMPANY ADDRESS _______________________________________________________________ CITY _____________________________
 

STATE            ZIP _________________ COUNTRY ____________________ WEBSITE ________________________________________

PHONE # (           ) ______________________________________ FAX # (            ) ___________________________________

PRODUCT TYPE:   MEN’S    WOMEN’S    CHILDREN’S    HANDBAGS    ACCESS.    SHOE CARE    OTHER:

 
COMPANY OR BRAND NAME ___________________________________________________________________________________________

COMPANY ADDRESS _______________________________________________________________ CITY _____________________________
 

STATE            ZIP _________________ COUNTRY ____________________ WEBSITE ________________________________________

PHONE # (           ) ______________________________________ FAX # (            ) ___________________________________

PRODUCT TYPE:   MEN’S    WOMEN’S    CHILDREN’S    HANDBAGS    ACCESS.    SHOE CARE    OTHER:

 
COMPANY OR BRAND NAME ___________________________________________________________________________________________

COMPANY ADDRESS _______________________________________________________________ CITY ___________________________
 

STATE            ZIP _________________ COUNTRY ____________________ WEBSITE ________________________________________

PHONE # (           ) ______________________________________ FAX # (            ) ___________________________________

PRODUCT TYPE:   MEN’S    WOMEN’S    CHILDREN’S    HANDBAGS    ACCESS.    SHOE CARE    OTHER:




