
 
 
 
     
(Date) 
 
 
 
 
 
Directors Guild of Canada 
111 Peter Street, Suite 402 
Toronto, Ontario 
M5V 2H1 
 
 
 
 

TO WHOM IT MAY CONCERN 
 
 
 

Please accept this letter as my recommendation that         
 
be accepted as a member of the Guild. 
 
 
 
 
 
        
Signature of DGC Member  Category 
 
 
   
Print Name 


