Associated ASSOCIATED DESIGNERS OF CANADA

ASSOCIATE MEMBER APPLICATION FORM

Canada
You can submit your ADC application in one of two ways:

E-Application:
Hard Copy Application Fill in and save this form with your name as follows:
Print and complete the application form. Mail this form, a ADCApplication_LASTNAME_FIRSTNAME.pdf
recent resume, and your application fee to: Associated
Designers of Canada, 22 St. Joseph St, Toronto, Ontario, Contact your Referee and ask them to send their letter of
M4Y 1J9 recommendation directly to the ADC via adc@designers.ca
Contact your Referee and ask them to send their letter of Email this file, along with a recent resume to:
recommendation directly to the ADC via: adc@designers.ca

adc@designers.ca.

Application Fee of $25.00 can be paid by cheque (mailed to ADC office, Credit Card (www.designers.ca/members/
dues), or by e-transfer emailed to payments@designers.ca

Name: Preferred Pronouns:
Address:

City: Province: Postal Code:
Phone (Primary): (Secondary):

Email: Website:

Citizenship: Birth date: SIN #:

| am applying as a Designer of: (check all that apply)

Sets Costumes Lighting Sound Projection

A recent resume is: O enclosed as a hard copy or O attached as a PDF file

| have asked the following ADC Full Member to serve as a referee, and have requested that they forward
their comments directly to the ADC Office:

Name:

MEMBERSHIP DIRECTORY PERMISSION: Upon approval of my application, | would like my contact information (name, discipline, city,
phone, and email) to be published in the ADC Membership Director, which is publicly available on the ADC website:

OYES O NO

STATEMENT OF PRINCIPLES: The Associated Designers of Canada, Policy 1: Statement of Principles requires that all members
affirmatively acknowledge their acceptance of the principles as part of their application.

The Statement of Principles is available at: https://designers.ca/about/#statement-of-principles

| acknowledge my acceptance of the ADC Statement of Principles:

O ves O o

FOR OFFICE USE ONLY (ASSOCIATE):
Date Application Received in Office: Date Application to Board:

Board Decision & Date:

Date Welcome Pkg Sent (Electronic):
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