MEMBERSHIP APPLICATION FORM
SELECT YOUR MEMBERSHIP CATEGORY & MAIL OR FAX TO D&AD

MEMBERSHIP CATEGORY (complete in block capitals)

Member, £160

‘Associate, £160

Elected Associate, £190 (includes one-off election fee)

New Creative, £40

Student £20 (include copy of ID)

YOUR PERSONAL DETAILS

YOUR WORK DETAILS

Title: Job title: Year Credited:

First name(s): Company:

Last name: Address:

Date of birth: (dd/mm/yy)

Address: Postcode: Country:
Telephone (work):

Postcode: Country: Facsimile:

Telephone (Home/Mobile): Email:

Email:

Address preference:

College/Course:

Year of Study:

Home

Work

YOUR ELECTIVE DETAILS (for Elected Associates only)

First name: Company name:
Last name: Telephone:
Membership No.: Facsimile:
ORGANISATION TYPE JOB TYPE

Advertising Production/Post-production Account Manager Managing Director
Architecture Publishing & Media Administrator Marketing
Environmental Retail Animator Photographer
Design Technology Architect Producer

Digital /Web Design IT & Telecoms Art Director Project Manager
Financial Services Tertiary Education Copywriter Publisher

FMCG Training Creative Director Retailer

Government/Public Service

Travel/Leisure

Design Director

Sound Designer

Charity Typography Designer Special Effects
Graphic Design lllustration Director lllustration
Manufacturing Photography Editor Student

Marketing Services Utilities lllustrator Typographer

Media Agency Other (please specify) Journalist Other (please specify)
Post-grad Education Lecturer

Product Design Teacher

Please help us by telling us more about the sector you work in.

If more than one is relevant, Please number in order of priority.

MEMBERSHIP PAYMENT DETAILS

SELECT YOUR PAYMENT METHOD & MAIL OR FAX TO D&AD

PAYMENT METHOD

YOUR DETAILS

Paying by Direct Debit saves us money and enables us to give
more to our education programmes.

| wish to pay £ by credit card or cheque and
authorise D&AD to charge the current subscription to the
following card or checking account:

Cardholder’s name (as it appears on the card):

Cardholder’s address:

Visa Maestro

Mastercard Delta

American Express Cheque (attached)

Postcode: Country

| wish to pay by Direct Debit. (Only applicable where subscriptions
are drawn against a UK bank account)

Card number:

We occasionally supply contact details to
carefully selected companies. Please tick if you DO NOT
wish us to include your details.

Expiry date:

Issue number (Maestro only):

D&AD Members can email each other through the Members’
area on our website. Please tick the box if you DO NOT want your
email address accessible to other D&AD members

Security code/CVC:

‘ ‘ ‘ DIRECT
Debit

DIRECT DEBIT INSTRUCTION FOR YOUR BANK OR BUILDING SOCIETY

‘Originator’s Identification Number ‘ 9‘ 4‘ 0‘ 5‘ O‘ 5‘ ‘I/we wish to pay annually on ‘ ‘ ‘Month ‘ ‘ ‘Date

TO THE MANAGER

Payment date
For D&AD official use only. (This is not part of the instruction
to your Bank or Building Society)

Name of Bank or Building Society:

Address of Bank or Building Society:

Instruction to your Bank or Building Society

Please pay D&AD Direct Debits from the account detailed
in this instruction subject to the safeguards assured by
Direct Debit Guarantee. | understand that this instruction
may remain with D&AD and, if so, details will be passed
electronically to my Bank/Building society.

Postcode:

Name(s) of account holder(s):

Signature(s)

‘Account number:

Date:

‘Sortcode: ‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘

‘D&ADReference:‘““““““““

For Excellence
6 For Education
For Enterprise

‘7 amvd ot for profir

D&AD, 9 Graphite Square, Vauxhall Walk, London SE11 5EE
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