STUDENT MEMBER
APPLICATION

STUDENT
Currently enrolled students in undergraduate or graduate
Interior Design or related education programs

UPGRADE
Have you recently graduated? Congratulations! IIDA offers current [IDA
Student members 50 percent off the full Associate members dues.

PERSONAL INFORMATION

Prefix: (Mr., Miss, Ms., Mrs.) First Name: Last Name:

Primary Address:

City/State/Zip: Email:

Cell Phone: Work Phone: Home Phone:

Alternate Address:

Alternate City/State/Zip: Alternate Email:

SCHOOL INFORMATION

School Name:

City/State:

Expected Graduation Date:

COMPANY INFORMATION (Upgrade members only)

Company Name: Company Address:

Job Title:

Licensing/Certification: (States, provinces, countries where currently licensed)

MEMBERSHIP LEVEL (check ONE level and submit supporting documents):

[J STUDENT $60.00

— Please provide ONE of the following with your application:
* This must be generated by your school and include your name. Applications received without proof of enrollment cannot be processed.
* Copy of current class schedule
* Photocopy of current school ID
* Copy of transcript
* Professor’s printed name and signature with confirmation of enrollment (see below):

| confirm that is currently enrolled in an interior design / related eduction program.

Professor Name: Professor Signature:

Indicate your level in school (check one):

|:| Freshman |:| Sophmore |:| Junior |:| Senior

|:| Post Graduate

Indicate all organizations in which you currently hold membership (check all that apply):

[0 aas [ asip [ other

IIDA MEMBERSHIP / 2424 MOMENTUM PLACE / CHICAGO, IL 60689-5324 USA / +01 312.467.1950 / MEMBERSHIP@IIDA.ORG




STUDENT MEMBER INTERNATIONAL
APPLICATION INTERIORDERMIGN (¢

[] UPGRADE TO ASSOCIATE $150.00

— For the upgraded membership option, please provide ONE of the following:
* College diploma (minimum two-year degree in Interior Design) specifying Interior Design or Architecture on diploma
« Official college transcript (40 credits on semester / 60 on quarter)

Indicate all organizations in which you currently hold membership (check all that apply):

O aa [ aspo [ oc [moec [J IFMA [J CORENET [ Other

Indicate current areas of design practice (check all that apply):

|:| Education K-12 |:| Education Higher Ed |:| Facility |:| Healthcare |:| Hospitality
|:| Institutional |:| Residential |:| Retail |:| Workplace D
D Other

MEMBERSHIP DUES
Membership dues and processing fees are to be paid in U.S. funds only and are non-refundable. Dues for members are renewable
each calendar year. Please note, your membership will not be activated until you have submitted all the supporting documents.

Dues Processing Fee  TOTAL
STUDENT  $60.00 $0.00 $60.00
UPGRADE  $150.00 $0.00 $150.00
[ check [ amex [ vVisa [J MasterCard Signature (if charging)
CC# [ Eexp 00/00) Name on card

| hereby certify that the information herein is true and correct to the best of my knowledge and authorize the International Interior
Design Association to make an independent investigation of statements made on my application. When accepted for membership,
| will support the purposes and objectives of [IDA as stated in the Bylaws and Code of Ethics.

Signature Date
PROCESSING APPLICATION QUESTIONS? CONNECT
Please submit your completed application, Do not hesitate to reach out to IIDA with questions Follow IIDA on social media to
supporting document, and dues to: regarding membership or the application process. stay updated on events and news.
IIDA MEMBERSHIP PHONE: 312.467.1950 @ IIDA_HQ
2424 Momentum Place FAX: 312.467.0779 -
Chicago, IL 60689-5324 E-MAIL: membership@IIDA.org lIDA_HG

(® 1baHQ

IDA MEMBERSHIP / 2424 MOMENTUM PLACE / CHICAGO, IL 60689-5324 USA / +01 312.467.1950 / MEMBERSHIP@IIDA.ORG



https://twitter.com/IIDA_HQ
https://instagram.com/iida_hq/
https://www.facebook.com/IIDAHQ
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