
EDUCATOR MEMBERSHIP APPLICATION

ERIH FO ETADELTIT

UNIVERSITY NAME

ADDRESS

YRTNUOC DNA EDOC LATSOP /PIZECNIVORP /ETATS DNA YTIC

LIAM-EXAFENOHP

NAME (MR./MRS./MS./MISS)

PREFERRED MAILING ADDRESS O COLLEGE O RESIDENCE

COLLEGE ADDRESS

RESIDENCE ADDRESS

ADDRESS

YRTNUOC DNA EDOC LATSOP /PIZECNIVORP /ETATS DNA YTIC

LIAM-EXAFENOHP

Please include a letter verifying employment by a department chair or colleague and list their name and contact information below.

LIAMEENOHPELTITEMAN ECNEREFER

EMPLOYMENT VERIFICATION

PROFESSIONAL ORGANIZATIONS

Please indicate all organizations in which you currently hold membership.

o AIA o ASID o IDEC o IFMA o ISP o OTHER

OVER

[ ]
International Interior Design Association

222 Merchandise Mart, Suite 567
Chicago, Illinois 60654-1104 USA

TEL:  312 467.1950  TOLL FREE:  888 799.4432
FAX:  312 467.0779

E-MAIL:  MEMBERSHIP@IIDA.ORG
WEB:  WWW.IIDA.ORG

IIDA

PREVIOUS MEMBER NO

2010



MEMBERSHIP CATEGORIES AND DOCUMENTATION REQUIREMENTS

PROFESSIONAL EDUCATOR

ASSOCIATE EDUCATOR

DUES : $115 + $75 Processing Fee (Non refundable)
PROFESSIONAL EDUCATOR MEMBERS ARE FULL TIME EDUCATORS AND HAVE MET ONE OF THE FOLLOWING REQUIREMENTS.

INTERIOR DESIGN PROFESSIONALS
Proof of date (or test results) by the NCIDQ.
No other exams are accepted.

ARCHITECTS
Proof of either state architectural registration or documentation of successful completion of the NCARB exam.

o

o

DUES : $115 + $75 Processing Fee (Non refundable)
ASSOCIATE EDUCATOR MEMBERS ARE FULL TIME EDUCATORS.  APPLICANTS MUST HAVE MET THE EDUCATIONAL REQUIREMENTS OF THE NCIDQ exam.

( A TWO - YEAR CERTIFICATE IN INTERIOR DESIGN OR EQUIVALENT EDUCATIONAL CREDITS ), BUT HAVE NOT YET COMPLETED THE EXAM.

Photocopy of o cial college transcript or diploma documenting a minimum of two years formal design education.o

CHAPTER

FORUMS

PROCESSING FEE

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.  Processing fee and
membership dues must be paid in US funds only.

SIGNATURE DATE

09/09

o AMEX o MASTERCARD o VISA o CHECK

CREDIT CARD NUMBER EXPIRATION DATE

SIGNATURE (IF PAYING BY CREDIT CARD)

Please check the Forums in which you would like to participate.

o CORPORATE o FACILITY PLANNING & DESIGN o HEALTHCARE o RESIDENTIAL

o KNOWLEDGE o GOVERNMENT o HOSPITALITY o RETAIL

Please include your choice of Chapter and, where applicable, City Center.

CHAPTER CITY CENTER

[ ]

[ ]

Professional and Associate Educator Members are required to complete 10 hours (equivalent to 1.0 CEU) of continuing education instruction every two
years.  Educator Members must be actively engaged as department chairs or full-time instructors in a post-secondary program of interior design education
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 courses.

o SUSTAINABLE

Total:  $247.50

DUES:   $115.00
Processing Fee:   $75 (Non refundable)

INSTITUTIONAL


