
2009
ASID STUDENT 

MEMBERSHIP APPLICATION



2009 Student Membership Application

YOUR PLACE FOR Access to THE latest developments in design practice • Insight 

into trends in the interior design profession • Solutions  to your education 

challenges • Connection with the peers and professionals you need to know • Join US!

Student Membership Dues – $45

The $45 student membership fee covers 12 months of membership after which time you will receive 
a renewal invoice for your membership.

Please note that your student chapter may require additional dues in order to support student 
activity funding throughout the year.

Name 						           Membership number (if renewing)

Address

City 						           State 			             Zip

Phone 						           Fax

E-mail

Name of school 

Length of program 					          Date of graduation (mm/yy)

Area of concentration (residential, commercial, health care, etc.)

q Renewal 	q New member

By signing below, I confirm that I currently meet the requirement for ASID student membership: I am enrolled in an interior 
design program of two years or more at an accredited school, requiring at least 40 credit hours in interior design.

Signature 							       Date

Method of payment
q     Check
         Make check for $45 payable to “ASID.” Do not send cash.
         There will be a $25 service charge for any returned checks.
q Credit Card
q MasterCard 	 q Visa	  q American Express

Card # 							            Exp. date (mm/yy)

Name on card

Signature
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I attend a school with
q Student chapter 	 q No student chapter

Mail your application to

ASID
ATTN: Applications
608 Massachusetts Ave., NE
Washington, DC 20002-6006





09

608 Massachusetts Ave, NE
Washington DC, 20002 - 20006
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