Associated ASSOCIATED DESIGNERS OF CANADA

STUDENT MEMBER APPLICATION FORM

Canada

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

Hard Copy Application
Print and complete the application form.

E-Application:

Fill in and save this form with your name as follows:
- . ) ADCApplication_LASTNAME_FIRSTNAME.pdf
Mail this form along with proof of enrolment to: Email this file along with proof of enrolment to:

Associated Designers of Canada :
2 St. Joseph St, Toronto, Ontario, M4Y 1J9 adc@designers.ca

Proof of Enrolment in an academic program is not strictly defined, but could include: a faculty reference, student ID, course
schedule, or other reasonable proof.

Name: Preferred Pronouns:
Address:

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

Email: Website:

Citizenship: Birth date: SIN #:

| am applying with an interest in the following design disciplines: (check all that apply)

Sets Costumes Lighting Sound Projection

| am enrolled at the following academic institution:

My anticipated graduation date is:

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 Directory, which is publicly available on the ADC659

website: O VES 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 no

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

Board Decision & Date:

Date Welcome Pkg Sent (Electronic):

I:' Proof of enrolment Rec’d |:| DB I:' QB |:|Web DMC
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