
 
 
 
 
 
 
 
Steelo Cosmetics Professional Makeup Artist Program 
 
Membership Application 
 
Membership Status: 
 
Makeup Artist      Aesthetician    Cosmetologist      Model     Photographer  
 
 
Name__________________________________________________________________ 
 
Address________________________________________________________________ 
 
_______________________________________________________________________ 
 
Telephone_______________________________ *Email_________________________ 
 
*Primary form of communication will be via email address. 
 
One item of professional criteria must be attached to the application along with a copy of 
a photo identification (will be destroyed after processing).   
 
Examples of Professional Criteria: 
 Professional license 
 Professional letter of reference of employment 
 Composite card 
 Business card with name and profession 
 Head shot and resume 
 Proof of enrollment status in makeup artistry program 

 
I am interested in becoming a Steelo Certified Makeup Artist and freelance opportunities.   
Yes    No  
 
Send completed applications to:  Steelo Cosmetics Professional Makeup Artist 
Program, P.O. Box 1396, Abingdon, MD  21009 OR send a copy of the scanned 
documents to makeupartists@steelocosmetics.com.  You will receive a membership 
number within 15 days to use for membership benefits.  Products will only be shipped to 
address on membership application.   
 
 
Signature_________________________________________ Date__________________ 

  

Professional Makeup Artist Program Application 

mailto:makeupartists@steelocosmetics.com�

