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Membership Application Form 
 
Please COMPLETE the fields. 
 
Surname     Title (Dr/Mr/Mrs/Ms etc.)    

Forename(s)     Nationality    

Home address     Date of birth    

   Postcode    

Home telephone    Mobile number    

Company name    
 
Job title     

 
Address      
 

   Postcode    

Email address    Work number    

 
 
Unless specified otherwise, all mailings will be posted to your home address 
 
You will be affiliated to a region closest to your home address 
 
 
Areas of interest (Please tick the appropriate boxes) 
 

 Environment and textiles  Wet processing of textiles 

 Dyeing machinery  Analysis/quality control/testing of textiles 

 Colorants and auxiliaries  Sustainable methods in the supply chain 

 Colour and design  Colour theory    

 Retail perspectives  Organisation and management 
 
 
 
 
 

  



 
 
Category of membership (please select which category you are applying for) 

 
 Individual  Professional  

 
 
Your CV 
If you are applying for Professional Membership you must include your up-to-date CV and have your 
application sponsored by two Professional Members of SDC. 
 
Sponsor’s Name     
 
Sponsor’s Name    
 
 
 
Payment: 
 

  Pay by Direct Debit (please complete DD form and post to SDC with your application form) 

 
  I enclose a cheque for £      sterling 

 
  Please debit my credit card for £      sterling 

 
 
 

      Card type: MasterCard/Visa  Expiry date  
 
 
 Account No.                  

 
 Card Security Code (the last three digits on the back of your card)       
 
 Cardholder’s Name    
 
 
 
 
 
DECLARATION 
I declare that I will observe the provisions of the Charter and By-laws and do the upmost in my 
power to promote the welfare and maintain the dignity of SDC as long as I remain a member 
 
Applicant’s name    
 
Applicant’s signature   
 
Date form completed       
 
 
 
 
 
 
FOR OFFICE USE ONLY 
Form received:  
Payment received:  
Membership number:  

   


