
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Professional and Educational Membership Application 
 



 

 
 

 
 
 
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 
PROFESSIONAL AND EDUCATIONAL 
 

• Access knowledge about 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 
• Opportunities for Business Development  

o Become an expert 
o Be referred by the Universal Design Alliance 

 To conduct Training Sessions 
 To conduct Seminars 
 To produce Special Events 
 To Advise Companies for Branding  

Development 
 To Advise Retail Stores on Products 

to offer and educate them as to why 
 To Review Plans 
 To Make on-site Assessments 
 To Advise Home Builders 
 To Advise Home Owners 
 To Advise a Person with a specific  

disability on Home Modifications. 
 Research 
 Be a Judiciary Witness 

 



 

 
 
 
 
 
Professional and Educational Membership 

This membership is awarded to design professionals who have completed a 
course of accredited education and/or equivalent work experience in related 
fields. 
 
 

 
A. A copy showing one of the following must accompany your  
      application: 

_____Registered Design Professional 
_____Completion of the NCIDQ examination 
_____AIA Membership 
_____ASID 
_____IDEC 
_____IIDA 
_____NKBA 
_____ARIDO 
_____CODDI 
_____OTHER________________________________ 
 

B. A list of 15 completed Continuing Education Units related to 
Universal Design must accompany your application.   You may be 
a professional or education member, but will not be a voting member 
until you have completed the 15 CEU’s.  When you submit your 
required CEU’s, your voting privileges will be activated. 

 
C. Only Professional and Education Members in good standing per the 

By-Laws may be voting members. 
 
 
 
 
 
 
 
 
 
 
 



 

Membership Application 
 Membership type you are applying for:  

 Professional 
 Educational       

 Your preferred mailing address:  
 Business 
 Residence        

Section A   _________________________________________ 
    Mr/Mrs/Ms    First Name    Middle              Last Name 
     

________________________________________________ 
    Company 
 
    ________________________________________________ 

    Company Address 
 
    _________________________________________________________ 
    City    State   Zip 
 
    ________________________________________________ 
    Business Phone   Business Fax 
 
    ________________________________________________ 
    Home Addres     Home Phone 
            
    ________________________________________________
     City    State   Zip 
    ________________________________________________
    E-Mail 
Section B   Please check/answer all that apply:    

_____ Registered Design Professional ________________ 
           State and # 
    ___AIA___ASID___IIDA___NKBA___IDEC___NCIDQ 
    Other____________________________________________ 
Mail application, list  I hereby apply for membership in the Universal Design Alliance, 
of 15 CEU related          Inc.  I attest to the accuracy of information given in this 
Courses, and $75.00            application.  After verification of my credentials and my 
Fee to:               acceptance, I agree to abide by the Alliance’s bylaws, support it’s 
Universal Design Alliance            Mission, pay the established dues and fees, take the necessary   
3651-E Peachtree Parkway           training, if necessary, and support the education of the public   
Suite 311              on universal design.  
Suwanee, GA  30024                            
    ___________________________________________________ 

    Signature (required)    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      


