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Universal Design Alliance Mission Statement 
The Universal Design Alliance is committed to creating awareness and expanding the 
public’s knowledge of Universal Design. 
 
Benefits of Membership 
FRIEND 
 

• Access knowledge about universal design 
• Contribute to the knowledge of universal design  
• Start contributing to the education of the public 
• Support the efforts of educating the public 
• Network with professionals and manufacturers 
• Receive e-letter from Universal Design Alliance 

 
 

Friend Membership 
Is awarded to persons, organizations, foundations, groups, professionals, who 
want to give or gain information about universal design. 
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Friend Membership Application 
 
    Set yourself apart…………………….. 
     
     Access knowledge about Universal Design 
     Start contributing to the education of the public  
     Network with professionals and manufacturers 
      
    Join Us!  Friend Membership Dues $50.00 
 
    ________________________________________________ 
    Name 
 
    ________________________________________________________________________ 
    Company or Affiliation (if applicable) 
 
    _________________________________________________________ 
    Address 
 
    _________________________________________________________ 
    City     State  Zip 
 
     
    _________________________________________________________ 
    Phone    E-mail 
 

Please list the top three ways you would like to be a part of the     
Universal Design Alliance or ways we may help you. 
 
1.________________________________________________________ 
 
2._______________________________________________________ 

Mail application 
and $50.00 fee to:                  3._______________________________________________________ 

 
Universal Design Alliance, Inc.        
3651-E Peachtree Parkway                
Suite 311 
Suwanee, GA  30024  Signature_________________________________________________ 
           Date 
    

OR FOR CREDIT CARD LETTER OF AUTHORIZATION 
 

            Date of Authorization:____________________________________________________________________ 
                   Print Name (as it appears on card):__________________________________________________________ 
                   Signature: _____________________________________________________________________________ 
                   Type of Card: V-MC-AX-DC   Credit Card Number:___________________________________________ 
                  Expiration Date: _____/_____/_____        PLEASE SEND COPY OF FRONT AND BACK OF CREDIT CARD 
              Phone:  770.887.4591                                                                                                                               Fax:  770.753.0644                                      

 
 


