
 
 
 

 
 
 
 

APPLICATION FOR ASSOCIATESHIP (ABDS) AFFIX 
 
 
Associateship (ABDS) recognition is open to those who have been actively engaged in commercial practice for a 
recommended minimum period of five years. 
Applications for Associateship recognition must be accompanied by a full c.v. and supported by a folio consisting of a 
minimum of six projects professionally presented on A2 boards, showing the creative and technical ability of the applicant 
together with full descriptions of projects, together with annotations, visuals, working drawings, photographs of finished and/or 
installed work, and other information thought by the applicant to be of importance, together with the date of execution. 
(Models, mock-ups or prototypes may be included, and submitted photographs should be at least 216 mm x 163 mm in size.) 
After three years, holders of ABDS recognition may formally apply for Fellowship (FBDS) recognition. 
 

 
To be completed in block CAPITAL letters  
 
FULL NAME  ............................................................................................................................................................. 

PRIVATE ADDRESS ............................................................................................................................................................. 

....................................................................................... POST CODE ............................................... 

DATE OF BIRTH ..................................................................................................... 

TEL No. .......................................................................   FAX ....................................................................... 

E-MAIL............................................................................................................................................................................................ 

WEB ADDRESS ...........................................................................................................................................................................  

___________________________________________________________________________ 

 
COMPANY NAME ............................................................................................................................................................. 

COMPANY ADDRESS ............................................................................................................................................................. 

....................................................................................... POST CODE ............................................... 

TEL No. .......................................................................   FAX ....................................................................... 

E-MAIL............................................................................................................................................................................................ 

WEB ADDRESS ........................................................................................................................................................................... 

___________________________________________________________________________ 
TO THE SECRETARY 

I hereby apply for Associateship (ABDS) recognition and enclose my cheque in the sum of £65 for the inspection 
fee and agree to pay the annual fee of £40 (current) as requested. 
Please make cheques payable to ’The British Display Society’. 
 
 
Signed ..........................................................................................              Dated ...................................................... 


