DADOA

Name:

Company:

Position:

Company Address:

Home Address:

Work Phone:

Home Phone:

Email:

Preferred Contact: Home Office

l, , promise to attend at least two DADOA General Membership
Meetings, Educational Seminars or Social Functions during each year of membership, except if | am an
out of town member or such meetings, etc. are unavailable. | further promise to abide by and uphold
the CODE OF EITHICS as a professional as defined in article 12 of the BY-LAWS of the ASSOCATION. | will
at all times strive for and maintain high levels of integrity, pride and respect for the Profession,
Association, Company and Community.

Signature:

(Printed Name)

THIS APPLICATION MUST BE ACCOMPANIED BY SIGNED SPONSORSHIP FORM(S)

Please submit completed Application and Sponsorship Form(s) to the Membership Chairman for
submittal to the Board of Directors for approval.



