
 

 

TO THE TRADE MEMBERSHIP APPLICATION 

APPLICANT INFORMATION 

First and Last Name: 

Company Name: Title: 

Business License or Tax ID: 

Business Address: 

City: State: ZIP Code: 

Email: Phone: 

Website: Are you classified as a small business? 

LIST THE TWO QUALIFYING DOCUMENTS YOU WILL BE PROVIDING FOR REVIEW: 
*Please attached copies of documents to Application Submittal Email* 

Qualifying Document (1): 
 
 
 

Qualifying Document (2): 
 
 
 

DIPLOMAT CLOSET DESIGN RESERVES THE RIGHT TO MAKE ALL MEMBERSHIP DETERMINATIONS AT ITS SOLE DISCRETION. EACH INTERIOR 

DESIGNER MUST INDIVIDUALLY APPLY FOR MEMBERSHIP. NO COMPANY-WIDE OR GROUP MEMBERSHIPS WILL BE GRANTED. MEMBERSHIP 
APPROVAL IS CONTINGENT UPON RECEIPT OF APPROVED CREDENTIALS AND A COMPLETED APPLICATION. NON-DESIGNER-RELATED 

BUSINESSES OR PROFESSIONALS DO NOT QUALIFY FOR THE PROGRAM. IF YOU HAVE YOU OWN EMPLOYEES, PLEASE BE AWARE THAT EACH 
DESIGNER ON YOUR STAFF MUST INDIVIDUALLY APPLY FOR MEMBERSHIP TO THIS PROGRAM. YOU MUST PROVIDE DIPLOMAT CLOSET DESIGN 
WITH A COMPLETED W-9 FORM OR YOUR MEMBERSHIP WILL NOT BE CONSIDERED. APPROVED MEMBERSHIPS WILL RECEIVE AN EMAIL WITHIN 

TWO BUSINESS DAYS CONFIRMING MEMBERSHIP AND BENEFITS. 

SIGNATURE 

I authorize the verification of the information provided on this form. I understand the conditions listed above. 

Signature of applicant: Date: 


