
2010 IIDA UPGRADING STUDENT Associate Application

Name (MR. / MRS. / MS. / MISS) Previous Member No 
(If Applicable)

RESIDENCE ADDRESS

Address

City and State/Province

Zip/Postal Code and Country

Phone

E-Mail

CHAPTER
Please indicate your choice of Chapter and, where applicable, City Center
(If unknown, list zip code only).

Chapter

City Center

Zip

PROFESSIONAL ORGANIZATIONS
Please indicate all organization in which you currently hold membership.

AIA

ASID

IDEC

IFMA

IDC

Other

PREFERRED MAILING ADDRESS Business Residence

BUSINESS ADDRESS

Title

Company Name

Address

City and State/Province

Zip/Postal Code and Country

Phone

Fax

E-Mail

LICENSING/REGISTRATION/CERTIFICATION
Please indicate all states in which you are currently licensed.



ASSOCIATE MEMBER
Associate Members are required to complete 10 hours (equivalent to 1.0 CEU) 
of continuing education instruction every two years. (If you joined during the 
current compliance period you do not need to meet the CEU reqirements).

[    ]   UPGRADING STUDENT $130

Upgrading Student Member applicants: Must be a current IIDA Student 
Member in good standing to qualify. Please indicate and provide a 
photocopy of one of the following:

College Diploma (minimum 2 Year degree)

O�cial College Transcript (40 Credits on semester /  60 on quarter)

FORUMS

Please indicate the Forum(s) which represent your primary 
design practice area(s).

CORPORATE

RESIDENTIAL

HEALTHCARE

INSTITUTIONAL

KNOWLEDGE

FACILITY PLANNING & DESIGN

GOVERNMENT

HOSPITALITY

RETAIL

SUSTAINABLE

PAYMENT INFORMATION
Membership dues and processing fee must be paid in US funds only.
Membership is based on a full calendar year, January to December.

[     ]   DUES  $130

AMEX

MASTERCARD

VISA

CHECK   (Payable to IIDA)

Print Name as it Appears on Credit Card

Credit Card Number

Expiration Date

Signature (If paying by credit card)

AUTHORIZATION
I 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 independent investigation of 
statements made on this application. If accepted for membership, 
I will support the purposes and objectives as stated in the IIDA 
Bylaws and Code of Ethics.

Signature Date

PROCESSING:

2.  FAX: 312.467.0779

1.  Apply  Securely Online: www.iida.org

Forums o�er a venue for discussion and dissemination of information 
on trends, problem-solving strategies and perspectives on current or 
developing areas of design practice.

To process your application you may:

International Interior Design Association (IIDA)
Headquarters
222 Merchandise Mart Plaza
Suite 567
Chicago, IL 60654-1103

3.  Mail to: 

Updated on 08|2009

College/Technical School

Graduation Date

2010 IIDA UPGRADING STUDENT Associate Application


