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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 
PARTNER 
 

• 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  
• Receive e-letter from Universal Design Alliance 
• Listed in the Universal Design Alliance Partner 

Directory 
• Receive a free web link from www.universaldesign.org 

 
Partner Membership 

This membership is awarded to ONLY companies.  The awareness of their 
universal design products and/or services would be beneficial to the professional 
or the public. 

 
Category 1:  $1000 Annual Membership Dues and Benefits 
include five representatives from your company, invitations to 
networking opportunities, a free web link from 
www.universaldesign.org  and opportunities for discounted 
advertising rates.  
 
Category 2:  Companies with Annual Sales of $4,999,999 to 
1,000,000 includes three representatives from your company,  
networking opportunities, a free web link from 
www.universaldesign.org and opportunities for discounted 
advertising rates. 
 
Category 3:  Companies with Annual Sales of $999,999 or less 
includes one representative from your company, networking 
opportunities, a free web link from www.universaldesign.org  and 
opportunities for discounted advertising rates. 
 
Each representative will receive all communications and be  
 listed in the Partner Directory.  
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Partner Application 
Please complete the Partner Member Information 
     _________________________________________________________ 

Main Contact Name       
 ________________________________________________ 

    Company 
    ________________________________________________ 

    Company Address 
    ________________________________________________________ 
    City    State  Zip  Country 
    ________________________________________________ 
    Business Phone   Business Fax 

______________ ___________________________________________ 
  E-mail         

    ________________________________________________ 
    Web Address 
 
    ________________________________________________________________________ 
    List Major Products/Services your company provides (you may add additional page)  
 
    Additional Company Representative Information 
 

Please list the names(s) and complete address(es) of  
representatives from your company to be listed as 
additional representative(s).  If you are listing more 
than the number of representatives allowed on this 
sheet, please photocopy or type on another sheet and 
staple to this application.  Please note, depending on 
your category, you will receive from five to one free 
representative(s). 

 
Name 
 
Title 
 
Mailing Address 
 
Phone   Fax  E-mail 
 
 
 
Name 
 
Title 
 
Mailing Address 
 
Phone   Fax  E-mail 
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Partner Membership Level 

 
Category 1:  Companies with Annual Sales of $5,000,000 or more $1,000 Total 

$_______________ 
Category 2:  Companies with Annual Sales of $4,999,999 to 1,000,000  $   500 Total 

$_______________ 
Category 3:  Companies with Annual Sales of $999,999 or less  $   200    Total 

$_______________ 
Additional Representative _______ X $50             = Total  

$_______________ 
 
          Grand Total $ _______________ 

Mail application and check to: 
Universal Design Alliance, Inc. 
3651- E Peachtree Parkway 
Suite 311 
Suwanee, GA  30024 
 
 
    

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                                      

 
 
 
 
 
 
 
 
 
 
 


