
1. Applicants must provide proof of having been engaged in wholesaling charted designs for at least twelve
months.    Date your company was formed:  ________________________________________________

RESALE OR FED I.D.#:  ________________________________________________________________

2. Please list the name(s) of your designers:  _________________________________________________
___________________________________________________________________________________

3. Applicant’s publications must have exhibited in at least two professionally sponsored needlework markets.
Please list shows and dates your publications were represented OR  you attended as an exhibitor:       

(1) ___________________________________________________________________________________

(2)________________________________________________________________________________

4. Along with this completed form, applicant must submit three complete sets of three titles from CURRENT
publications.  Please send three catalogs and three order blanks, listing all titles.     (Review time:  6 to 8 weeks)                         

Applications for membership are subject to approval by the Charted Designers Association.   Conditions
for membership will be in accordance with the By-laws of this Association.

___________________________________________ __________________________
                                        (Authorized Signature)  (Date of Application)
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Please return form and required materials  to:

Charted Designers Assocation
Attn:  Membership Review Board

4701-68th Street NW
Gig Harbor, WA  98335

MEMBERSHIP APPLICATION

   REGULAR Membership:  (The owner, or at least one partner of the firm, must be a designer of charted needlework.)

         Initiation Fee:  $50  and Annual Regular Membership Dues:  $75 (Both due upon acceptance into CDA)

   SUSTAINING Membership:  (For applicants who design exclusively for other firms)

         Initiation Fee:  $50  and Annual Regular Membership Dues:  $75 (Both due upon acceptance into CDA)

COMPANY:  ___________________________________________________________________________

ADDRESS:  ___________________________________________________________________________

CITY, STATE, ZIP CODE:  ___________________________________________________________________

PHONE NO:  ___________________________________  FAX NO:  _________________________________

TOLL FREE NO.:  _______________________________     E-MAIL:  _________________________________

WEB ADDRESS:  ________________________________________________________________________

OWNER(s) NAME(s):  ____________________________________________________________________

______________________________________________________________________________________

(PLEASE PRINT OR TYPE)


