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Membership Application
Dear Applicant:

Thank you for your interest in CD&D Canadian Decorators & Designers Inc..  We are an alliance of established and 
experienced leaders committed to empowering the decorating and design profession through participation, educa-
tion, inspiration and collaboration.

All of the members are key players and active participants of the industry.

All members must be committed to life-long learning.  Members are required to attend a minimum of one trade-
related seminar per month on decoration/design.

Member Bene�ts

We provide our members:

     Advertising and marketing tools
     Professional business documents
     Continuous training through workshops
     Seminars

Membership

Intern Member - $175
Must be a graduate of an industry recognized program 
with less than 5 years experience and carry 
professional and business insurance.

Student Member - $35
Must be currently registered in a recognized interior 
decoration or interior design program in an accredited 
educational institution.

Professional Membership - $225
Must be a graduate of an industry recognized program 
for interior decoration and design, have a minimum of 
5 years experience, and carry professional and 
business insurance..

Industry/Business Membership - $350
Must be a supplier of goods and/or services to the 
trade.

Educator/Trainer Member - $125
Must be a quali�ed teacher or trainer currently teach-
ing interior decoration or interior design at an accred-
ited educational institution.
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Membership Application

First Name :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       Last Name :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Company* :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Street Address :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .          City :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Province :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      Postal Code :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        Business Fax* :  . . . . . . . . . . . . . . . . . . . . . . . . . . 

Alternative Telephone* :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E-mail Address :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Website* :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

General Information

How did you hear about us? :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Work Experience:  ___  Years :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Three References with Name and Contact Information

1.  name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2.  name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

3.  name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date and Time available to be interviewed :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Any Additional Information:




