
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
CDTA Affiliate Applica.on Form for Businesses 

 
 

Business Name: ___________________________________________ 
 

Contact’s Name: __________________________________________ 
 

Contact Number: ____________________  Email: _________________________________ 
 

Business Website: _____________________________________ 
 

Please forward $90.00 via Etransfer to cdta@cdtana.onal.ca 
 
 
 

Call me if you have any ques.ons. 
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