
CDTA Business Affiliate Applica2on Form 

Business Name: ___________________________________________ 

Contact’s Name: __________________________________________ 

Contact Number: _____________________ Email: _________________________________ 

Business Website: _____________________________________ 

Please forward the form to marketing@cdtanational.ca 

Once received our administrator will forward you an invoice.

If you have any questions please do not hesitate to call Julie Dionne at 403-350-8910 

or email me at marketing @cdtanational.ca
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