
 

 

 

SDC COLLEGE MEMBERSHIP APPLICATION FORM 

 

We wish to apply for membership of the Society’s College Scheme 

1. We support the aims and objectives of the Society of Dyers and Colourists 

2. We agree to abide by the terms and conditions of the College Membership Scheme 

 

Your College/University 

Department Name:  ...................................................................................................  

Address for correspondence: ........................................................................................  

 ............................................................................................................................  

Switchboard: ...........................................  Website .................................................  

 

Contact Details 

Main contact: ..........................................  Job title: ...............................................  

Direct line: .............................................  Personal email: ........................................  

Alternative contact: ..................................  Job title: ...............................................  

Direct line: .............................................  Personal email: ........................................  

 

Signed By 

Name: ...................................................  Job title: ...............................................  

Signed: ..................................................  Date: ....................................................  

 

 


