
First Name: Last Name: 

Primary Address: 

E-mail Address (Please Print:): Website Address: 

Day Phone: Eve Phone: Mobile Phone: Fax: 

City: State/Province: Zip/Postal Code: Country: 

SETTING UP YOUR PERSONAL ACCESS 
      Please establish your unique User Name and Password for access to the Members Only Area. 
      Enter your User Name: ________________________________________________________________________________  

      Password (6-10 letters, numbers or symbols): ______________________________________________________________  

GETTING TO KNOW YOU 

To help us serve you better, we would like to know a little more about you… 

1. How did you learn about the DSWA? _____________________________________________________________  

2. What company are you with?  __________________________________________________________________  

3. What is your leadership title? ___________________________________________________________________  

4. How many people do you have on your team (include all downline)? ___________________________________  

5. Would you like to learn more about establishing or attending a Chapter meeting near you? __________________  

6. What do you feel are your greatest challenges in your business? _______________________________________  

DSWA $1 Membership Application 

_____/_____/_____ 
111 Hekili St., Suite A-139, Kailua, HI 96734                      www.mydswa.org   
Email: Customerservice@mydswa.org  Phone: 888-417-0743      Fax: 888-453-5114  
                                                                                                                      PLEASE PRINT 

Date: 

Please sign below if you agree to uphold the DSWA Member Usage Agreement on the Code of Ethics.   
Information can be found at: www.mydswa.org/code_of_ethics.asp  

 
Signature: ________________________________________ 

New Member’s Signature 

PRINT METHOD OF PAYMENT 
� $1 membership     � 1 year $89     � 2 year $139     � 10 year $500  
 

______________________________________________________________________________ _____________       _____ ___       / ______  

Card #          Exp. date 

 
_______________________________________________________________________________________________________________________  

Cardholder’s Signature     
 
 
 
 
_______________________________________________________________________________________________________________________  

Name as it appears on the card                                                  Total $ 
 
 
 
 
_______________________________________________________________________________________________________________________  

Billing Street Address (If different from other) 
 
 
_______________________________________________________________________________________________________________________  

City                                          State/Province                           Zip/Postal 

You are joining as a Member with our limited time offer of 1 
Month for $1.  This exclusive program will give you 30 days 
of access to the DSWA Community, Members Only area of 
the website, opportunity to visit a DSWA Chapter near you 
and the archived tele-classes that the DSWA is so well 
known for.   
By completing this application you are authorizing a      
one-time payment of $1.00 for a one month membership. 
When you are satisfied with your initial month of member-
ship and want to maintain access to the benefits for a full 
year, the investment will be 3 monthly payments of $33. 
You will be emailed a notification in advance and given the 
opportunity to cancel your DSWA Membership via the inter-
net, phone, or email if you choose to do so at any time. 
We know you will enjoy all the wonderful benefits of   
membership, listed on the back of this form, and choose to 
continue to be a member of your professional association. 



 

Enjoy These Incredible Member Benefits: 
3 500+ page content-rich website, designed to expedite your success 

3 25% discount off copy & printing services at FedEx Kinko’s  

3 Weekly “Live” Tele-classes with top industry trainers and over 300 archived 
classes that are downloadable to your iPod or MP3 player 

3 Insurance—Health, Dental, Vision, Life, Chiropractic & more 

3 Five Fabulous success-enhancing e-books by celebrity trainers 

3 Financial fitness group consultation with a Home-Biz Accounting Expert 

3 10% or more discount off most DSWA produced products 

3 Regional Success Circle and Area Chapter meetings 

3 Travel & Entertainment Benefits including Disneyland, Disneyworld, Movie  
Theaters and Car Rentals 

3 Learning Library filled with hundreds of articles for reading, to enhance your 
newsletter, or gain team training ideas 

3 FREE-Four Page Website from www.Usite.com 

Become a Member of the 
Direct Selling Women’s Alliance  

You’re worth the Investment! 

Kudos from DSWA members! 

“I love the DSWA and feel I hit the 
jackpot when I joined! The DSWA has 
changed my business and my life. It is so 
apparent that “service” is what the 
DSWA stands for. The training I’ve 
received has enabled me to advance to a 
position in the top in all award categories 
for my business. I’m now 3rd in 
sponsoring!” Bambi Kalwarovski 
 
My DSWA membership fee is definitely 
well worth the investment. The tele-
classes, articles, tips, and more have 
been instrumental to growing my 
business.  Join today!”  Suzanne Enos 

“Your success is dependant 
upon your ability to develop 

new skills to grow your 
business. No other resource 
brings you the cutting edge 
education like the DSWA.” 

Margi Aliprandi, leader to more than 
200,000 distributors. 
 

What are you waiting for? 
 

At an investment of $1 for 1 month, 
you can have access to the education, 
inspiration and guidance you need to 

grow your business! 
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