
Design Connection Application 
The Ohio Design Centre - 23533 Mercantile Road - Beachwood, OH 44122 

More on reverse…. 
 
Please Read and Sign 

Contact Information:    
Applicant Title/Position   

Business Name DBA (If Applicable)   

Address City State Zip 

Telephone Number 

(          ) 
Facsimile Number 

(          ) 
Email address 

    General Information:    
How long have you been practicing as an interior designer? 
                                                     years 

Vendors License Number (Resale Number): 

Classify your business: 
____% Residential 

 
____% Contract   ____% Hospitality   ____% Other 

Classify your style: 
[] Traditional        [] Contemporary 

    
Educational Experience:  Profession Organizations:  

College/Technical Institute Degree Year Organization Dates Affiliated  

College/Technical Institute Degree Year Organization Dates Affiliated 

    
Ohio Design Centre References: 
(You must provide at least three ACTIVE accounts) 

   

Showroom Contact   

Showroom Contact   

Showroom Contact   

Showroom Contact 

 
  

    
Client Referrals:    

Name Phone Number 

(       ) 
  

Name Phone Number 

(       ) 
  

    
Tell us about yourself:    

Specialties 
[] Kitchen                         [] Window Treatments        
[] Home Theatre               [] Other:  
[] Bath                                 ___________________ 

Do you prefer jobs requiring: 
[] Purchasing individual pieces for clients 
[] Single Room Design/Redesign 
[] Whole House Design/Redesign 

Recent Awards/Publications    

Describe your design style (We will use this to help match potential clients. You may attach another sheet.)    



 
In applying for the Design Connection Program I attest to: 
 

• The accuracy of the information provided in this application. 
• Reading and understanding the Code of Ethics (see Design Connection Fact Sheet) and agree to abide 

by this code and will do all within my power to maintain and enhance the integrity of the Ohio Design 
Centre, and its Showrooms. 

• Reading the Design Connections Fact Sheet and understanding and agreeing to the rules of the 
program. 

 
The undersigned hereby agrees to indemnify, defend and hold harmless The Ohio Design Centre, and/or its 
respective owner/operator, partners, affiliates, agents, contractors, invitees, licensees, volunteers, 
employees, members or tenants, from and against any and all claims, actions, liability and expense, including 
attorneys’ fees and court costs in connection with: loss of life, personal injury, damage to or loss of property, 
action taken against services performed, and/or Ohio Design Centre showroom product sales to clients arising 
from or out of the association with the Design Connection program at the Ohio Design Centre, Beachwood, 
Ohio. 
 
 
 
____________________________________________  __________________ 
Applicant’s Signature      Date 
 
        
    
For Design Connection Committee Use Only 
Ohio Design Centre References Checked: 
[] YES     [] NO 
 

Designation: 
[] Designer        [] Associate Designer 

Reference Comments if Any:  Approval: If no, then state reason. 
[] YES    [] NO 
Reason: 

 

Ohio Design Centre Design Connection Committee Approval: 
 
_______________________________________   _______________________________________   ______________________________________ 
Committee Member                                          Committee Member                                          Committee Member 
 
______________________ 
Date 

 
 


