
ADC Institutional Membership Application Form

Contact Person: 

________________________________________________ 

Contact Person email: 

________________________________________________ 

Contact Phone Number: 

________________________________________________ 

Educational Institution Website: 

________________________________________________

Educational Institution Name:

_______________________________________ 

Address:

_______________________________________ 

_______________________________________ 

_______________________________________ 

Average Number of Design Students per Year:

_______________________________________

Membership Fee

The annual membership fee is $500+HST/GST, which covers the period from January to 
December. We will send you an invoice upon receiving your application. Please see 
below methods of payment:

● Cheque (mailed to ADC office at 1100 Bathurst Street, Toronto, ON M5R 3G9)

● Credit Card (Pay online at ADC Membership Dues)

● E-transfer (Send to payments@designers.ca)

Would you like to be part of the ADC Education Committee?

● ☐ Yes

● ☐ No

Authorization

By signing below, I confirm that the information provided is accurate, and I am authorized to submit this
application on behalf of the institution.

Authorized Representative Name: _______________________________________

Title/Position:_______________________________________

Signature: _______________________________________

Date:________________________________________

For more information, visit Designers.ca Contact us at Email: denyse@designers.ca

1100 Bathurst Street, Toronto, ON M5R 3G9 416.907.5829 adc@designers.ca www.designers.ca

https://www.designers.ca
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