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! Visit the Student Lounge at www.asid.org for a full

list of student member benefits.

Student Membership Dues — $45

The $45 student membership fee covers 12 months of membership after which time you will receive an annual 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.

Membership dues and fees are non refundable under any circumstances. Only students who are national dues-paying members in good standing are permit-
ted to use the Student Member ASID appellation.

@ CONTACT INFORMATION

Last name First name Middle initial

School Name Expected Date of Graduation
[ Temporary/School Address City State Zip

Phone Email

[ Permanent Home Address City State Zip

Phone Email

| attend a school with:

[ ASID Student Chapter 1 No ASID Student Chapter

Member Category:
Year In School:

[ Renewal Membership O New Member [ First Year [ Fourth Year

By signing below, | confirm that | currently meet the requirement for ASID student membership: | am enrolled in an L] Second Year L] Post Graduate

interior design program of two years or more at an accredited school, requiring at least 40 credit hours in interior design. [ Third Year

Signature (required) Date

@ PAYMENT INFORMATION

[ Visa [ MasterCard 1 American Express [ Check (make check for $45 payable to “ASID.” Do not send cash. There will be a $25 service charge for any returned checks.)

Card # Exp. date

Full name on card Signature

Information and pricing updated 2011

AMERICAN PLEASE MAIL, EMAIL OR FAX BACK TO:  Customer Service Direct Line: (202) 675-4456

ASID ATTN: Customer Service ASID General Number: (202) 546-3480

SOCIETY OF
INTERIOR I i ' t d t 608 Massachusetts Ave., NE E: membership@asid.org
DESIGNERS S u en s Washington, DC 20002-6006 F: (202) 546-3240
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