2017

FDUCATOR MEMBERSHIP
APPLICATION

PROFE.SS,IONAL ORGANIZATIO,NS Please print or type the following information.
Please indicate all organizations in

. . OMr. [OMrs.
which you currently hpldimembership. OMs. [ Miss

B AIA @ ASD W IDEC PREFIX FIRST NAME LAST NAME DATE

@ FMA @ IDC B Other

PRIMARY ADDRESS ([ Work ([JHome CITY / STATE / ZIP

( ) ( )

PHONE CELL

EMAIL ALTERNATE EMAIL BLOG URL
ALTERNATE ADDRESS [ Work [JHome CITY / STATE / ZIP

( ) ( )

ALTERNATE PHONE CELL

PROCESSING MEMBERSHIP

Submit your completed application,
dues, $75 application feggand atl
supporting documents to:

EMPLOYMENT VERIFICATION:

Include a letter verifying employment as a full-time educator by a department chair and list their contact information below.

IIDA Educator Membership Dept!
222 Merchandise Mart Plaza, Sté-567 UNIVERSITY NAME JOB TITLE WEBSITE URL

Chicago, jlitkinoiss6 065451103 US A

PHONE 312.467.1950 LICENSING/REGISTRATION/CERTIFICATION (Indicate all states, provinces, and countries in which you are currently licensed.)
FAX 312.467.0779

TOLL FREE 888.799.11DA(4432)

E-MAIL membershipf@iida.org REFERENCE NAME JOB TITLE PHONE/EMAIL

WEBSITE www.iida.org

Rates effective for the
2012 Membership Year.

8 o in

MEMBERSHIP INFORMATION: Please indicate your choice of Chapter and, where applicable, City Center.

CHAPTER CITY CENTER MEMBER NUMBER

PREVIOUS MEMBER NUMBER (If Applicable)




2017

FDUCATOR MEMBERSHIP
APPLICATION

FORUMS MEMBERSHIP CATEGORIES AND DOCUMENTATION REQUIREMENTS
Forums offer a venue for discussion and Educator Members must be actively engaged as department chairs or full-time instructors in a post-secondary program of Interior Design education
dissemination of information on trends, at a university or accredited school of Interior Design that requires a minimum of 40 semester or 60 quarter credit hours in Interior Design related
problem solving strategies and perspec - courses. Professional and Associate Members are required to complete 10 hours (equivalent to 1.0 CEU) of continuing education instruction

tives on current or developing areas of every two years. (If you joined during the current compliance period, you do not need to meet the CEU requirements).

design practice. Please indicate the O PROFESSIONAL EDUCATOR
Forum(s) which represent your primary DUES: $265

design interest areal(s]. Please provide a copy of the following requirements. (State license and other exams not accepted)
INTERIOR DESIGN PROFESSIONALS

B CORPORATE B HOSPITALITY - National Council for Interior Design Qualification (NCIDQ)

- A letter from the Department Head or Chair confirming your full-time educator status.
B RESIDENTIAL B RETAIL ARCHITECTS
B HEALTHCARE B SUSTAINABLITY - Architect Registration Exam (ARE)

- A letter from the Department Head or Chair confirming your full-time educator status.

O ASSOCIATE EDUCATOR
@8 FACILITY PLANNING/DESIGN [ GOVERNMENT DUES: $235

Please provide a copy of the following requirements.

- College Diploma (minimum 2 Year Degree) - Must specify Interior Design or Architecture on diploma
- Official College Transcript (40 Credits on semester / 60 on quarter)

- Aletter from the Department Head or Chair confirming your full-time educator status.

B INSTITUTIONAL B KNOWLEDGE

PROCESSING MEMBERSHIP
Submit your completed application, MEMBERSHIP DUES

dues, $75 application fee and all Membership dues and processing fees are to be paid in US funds only and are non-refundable. Dues for Members are renewable
supporting documents to: each calendar year.
: O CHECK (U.S. FUNDS; PAYABLE TO IIDA]
I EQURRNN M mbersigp Dept, APPLICATION FEE TOTAL PAYMENT MASTERCARD  [J AMERICAN EXPRESS
222 Merchandise Mart Plaza, Ste 567 DUES (ONE TIME) (CIRCLE ONE) OwvisA O m
Chicago, Illinois 60654-1103 USA 5265 B $265
PHONE 312.467.1950 ¥ 76 CREDIT CARD NUMBER EXPIRATION
FAX 312.467.0779 $235 + $75 - 235

TOLL FREE 888.799.11DA (4432) Sifer expires 3/1/2012
E-MAIL membership@iida.org NAME AS IT APPEARS ON CARD

WEBSITE www.iida.org

. SIGNATURE
Rates effective for the

2012 Membership Year. AUTHORIZATION

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

SIGNATURE



