2010 IIDA EDUCATOR MEMBERSHIP APPLICATION

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

PREFERRED MAILING ADDRESS O COLLEGE

COLLEGE ADDRESS

O RESIDENCE

PREVIOUS MEMBER NO

TITLE

DATE OF HIRE

UNIVERSITY NAME

ADDRESS

CITY AND STATE/ PROVINCE

ZIP/ POSTAL CODE AND COUNTRY

PHONE FAX

RESIDENCE ADDRESS

E-MAIL

ADDRESS

CITY AND STATE/ PROVINCE

ZIP/ POSTAL CODE AND COUNTRY

PHONE FAX

EMPLOYMENT VERIFICATION

E-MAIL

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

REFERENCE NAME TITLE PHONE

PROFESSIONAL ORGANIZATIONS

Please indicate all organizations in which you currently hold membership.

o AIA o ASID o IDEC oIFMA o ISP o OTHER

EMAIL

]

International Interior Design Association
222 Merchandise Mart, Suite 567
Chicago, lllinois 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

OVER






