
 
Exam Referral Program

R.G.D. or Provisional RGDs refer 5 eligible non-member designers to become R.G.D.s:

•	 The referred non-members get 25% off the exam fees and 

•	 If 2 of 5 complete the process and become R.G.D.s by Oct 15, you will receive a free DT registration

Date ________________  Name _____________________________________________

Five referrals for R.G.D. Eligibility 

Name  __________________________________________________________________

Phone __________________________________________________________________

Email   __________________________________________________________________

Years of Experience (approx)  _______________________________________________

Name  __________________________________________________________________

Phone __________________________________________________________________

Email   __________________________________________________________________

Years of Experience (approx)  _______________________________________________

Name  __________________________________________________________________

Phone __________________________________________________________________

Email   __________________________________________________________________

Years of Experience (approx)  _______________________________________________

Name  __________________________________________________________________

Phone __________________________________________________________________

Email   __________________________________________________________________

Years of Experience (approx)  _______________________________________________

Name  __________________________________________________________________

Phone __________________________________________________________________

Email   __________________________________________________________________

Years of Experience (approx)  _______________________________________________

Submit the completed form to heidi@rgdontario.com

E x a m i n a t i o n  B o a r d  for Registered Graphic Designers 
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