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Rocket Member Application Form 

 

I hereby make application for Rocket membership in the Association of Chartered Industrial Designers of 

Ontario. If accepted I agree to abide by the Charter and By-Laws of this Corporation. 

 

Personal Information: 

Mr.    Ms.  

 

Name:  
 

Resident Address:  
 

City:  Province:  
 

Postal Code:  Telephone:  Email address:  
 

 
 
 
Educational Qualifications: 
 
I am currently enrolled in:      
 
Third Year:        Fourth Year:     
 
 
College or University:  
 

Course of study:  
  
Expected date of graduation:  
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All Rocket members will receive the ACIDO mailings, as well as free admission to all regular ACIDO 
programmes and the Annual General Meeting. All Rocket members will be registered in the ACIDO directory  
as Rocket members, and are eligible to apply to ACIDO's Associate membership upon graduation.  
  
I certify that the statements made by me in this application are complete and correct to the best of my 
knowledge. 
 
 
Signature:  
 

Date:  
 
 
PLEASE PRINT AND COMPLETE THIS FORM AND MAIL IT ALONG WITH A CHEQUE FOR  
$125.00 TO ACIDO. 
 
ACIDO 
c/o Design Exchange 
234 Bay Street 
P.O. Box 18 
Toronto-Dominion Centre 
Toronto, Ontario 
M5K 1B2 


