2017

DUAL MEMBERSHIP
APPLICATION

PROFESSIONAL: $130 Please print or type the following information.
ASSOCIATE: $110 OMr. OMrs.

OMs. [OMiss
REQUIREMENTS PREFIX FIRST NAME LAST NAME DATE
Applicants need to reside outside of
the US and hold an active PRIMARY ADDRESS CITY / STATE / ZIP COUNTRY
membership in either BIID or IDC. [ ] [ ]
Dual Members will hold the same PHONE WITH COUNTRY CODE FAX WITH COUNTRY CODE
status in IIDA as they hold in their
national association! EMAIL WEBSITE URL

Please indicate the Professional
Design Organization in which you COMPANY NAME JOBTITLE

currently hold membership and
submit proof of that membership:

@ BIID (United Kingdom) FORUMS
8 1DC (Canada) Forums offer a venue for discussion and dissemination of information on trends, problem solving strategies and perspectives on
current or developing areas of design practice. Please indicate the Forum(s) which represent your primary design practice areals).

O CORPORATE O HEALTHCARE O FACILITY PLANNING & DESIGN O HoSPITALITY [ SUSTAINABLITY

(O RESIDENTIAL O INSTITUTIONAL O GOVERNMENT 0O ReTAIL [0 KNOWLEDGE

PROCESSING MEMBERSHIP
Submit your completed application,
dues, $75 processing fee and all
supporting documents to:

MEMBERSHIP DUES
Membership dues and processing fees are to be paid in US funds only and are non-refundable. Dues for Members are renewed
each calendar year.

[0 CHECK (U.S. FUNDS; PAYABLE TO IIDA)

International Interior Desigh Association DUES PROCESSING FEE TOTAL PAYMENT CVISA [ MASTERCARD  [J AMERICAN EXPRESS

2424 Momentum Place (ONE TIME) (CIRCLE ONE])

Chicago, Illinois 60689-5324 USA $130 N $75 = $130

PHONE 312.467.1950 EE— CREDIT CARD NUMBER EXPIRATION
FAX 312.467.0779 $110 + $75 = $110

TOLL FREE 888.799.11DA (4432) Offer expires 3/1/12 SIGNATURE (IF CHARGING)

E-MAIL membership@iida.org
WEBSITE www.iida.org

NAME AS IT APPEARS ON CARD

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
2012 Membership Year. 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.

Rates effective for the

SIGNATURE



