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International Council

of Graphic Design Associations
A Partner of the International
Design Alliance

organiser details

conference

Event name

Organiser’s full name
Street address

City

Postal/Zip code

Phone number (Country Code + #)

Province/State

Country

Fax number (Country Code + #)
Organiser’s website

Member of Icograda |:| Yes I:' No

Email address

Event website

event details

For the following questions, please attach a separate sheet if necessary.

1. Provide a summary of the conference, defining its themes and objectives.

2. Briefly describe the way in which the conference relates to visual communication design.
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3. Provide a summary of the program/agenda for the conference.
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Conference date(s): Day(s)  Month Year
Conference location

City Province/State
Postal/Zip code Country

5. List any important dates and/or deadlines (e.g. Call for papers, Call for speakers).

6. List any sponsors of the conference.

declaration

Authorised Individual’s Name
Official Position/Title
Signature Date

Please return this application form and questionnaire to the Icograda Secretariat. It can either be
emailed or sent by post to the following address:

Icograda Secretariat

455 Saint Antoine Ouest, Suite SS10
Montréal, Québec H2Z 1J1

Canada

T: +1 514 448 4949

F: +1 514 448 4948

E: info@icograda.org
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