
 

Canadian Decorators’ Association 

4195 Dundas Street West, Suite 346, Toronto ON M8X 1Y4 

tel: 416.231.6202 toll-free: 1.866.878.2155 fax: 416.239.1076 email: info@cdeca.com 

www.cdeca.com 

 
Application For Educator Membership  

New members: $140 plus applicable tax (includes $20 processing fee). See chart for total amount due.   

Cheques should be made out to CDECA - Canadian Decorators’ Association. Allow 4-6 weeks for processing. An NSF cheque will be 
assessed a $25 fee. 
 
Please fill out the following and return with payment. Please print clearly. 

Name: ___________________________________________________ 

Teaching / Coordinating Position: __________________________________Years: _____________ 

 
Name of Decorating / Design Program: _________________________________________ 
 
School/College/University: ___________________________________________________ 

School Address: ______________________________________________________________________________ 

City: ________________Province:_______ Postal Code:________________________ 

Business Telephone:__________________________ Fax: _____________________ Cell: __________________ 

Email: ______________________________________ Website:________________________________________  

Academic History: 

 
 � Certificate � Diploma � Degree � Other   
Institution of study: ___________________________________________________________________________   
        
Program taken and Graduation Date: ____________________________________________________________   
     
Work Experience in the decorating / design field: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
CDECA welcomes volunteer help.  Please indicate which committee you wish to assist. 
� Education   � Communication   � Ethics  � Chapter Development  �  Membership 
� Finance   � Audit   � Regional   � Marketing   � Shows/Events 

 
IMPORTANT: 
   Please confirm by checking the boxes below. 

1. I authorize CDECA to share my contact information with other members of CDECA via the website, www.cdeca.com, and the 
password-protected Members Only section, via email correspondence and the distribution of CDECA Newsletters. (Note: CDECA 
respects your privacy as outlined in the CDECA Privacy Policy.)  

2. I agree to abide by the CDECA Code of Ethics and Professional Conduct, the process for its enforcement and to comply with 
the association's By-laws (Note: If this box is unchecked, the application form cannot be accepted.)  

TERMS & CONDITIONS 

1. To qualify for educator member status, you must be teaching in a recognized educational program as recognized by CDECA. For a 
complete listing of recognized institutions, visit www.cdeca.com.  

2. Payment of Membership Fees are non-refundable.  

_________________________________ 
Applicant’s Signature 


