












Please include payment of $100 application fee only. Upon acceptance as a 
member, you will then receive an invoice for prorated annual dues and a $15 legis-
lative assessment. please do not include dues payment with this application.

Please charge $100 application fee to the following card:

o   MasterCard o   visa o American Express

Exp. date Card # 

Full name on card

Signature

o Check — $100 check or money order payable to ASID in U.S. dollars

I hereby apply for membership in the American Society of Interior Designers. I attest to the accuracy of the information 
given in this application and am prepared to verify as needed. If accepted, I agree to abide by the Society’s Bylaws and 
Code of Ethics, support its objectives, pay the established dues and fees, and work toward maintaining and enhancing the 
prestige of the interior design profession.

Annual dues for national membership cover the cost of membership in both the national Society and local professional 
chapter of the member’s choice. Membership services begin upon acceptance into the Society and when dues payment 
has been processed. Membership dues are non-refundable and must be paid in U.S. currency by check, money order or 

vMasterCard/ isa/American Express.

     Signature (required) Date

Mail application and $100 application fee to
id aS   

SCa attn: ppli ation
EASSACHUSETTS 608 M  Av ., NE

ASHINGTON W , DC 20002-6006

ASID staff and volunteer leaders will provide appropriate information related to your membership through the most prevalent and cost- 
effective technologies available to the Society including, but not limited to, e-mail, fax, phone and mail. Please e-mail membership@asid.org 
if you would like to opt out of any or all of these methods. Note that by opting out of communication methods you may miss important  
announcements of ASID benefits and events.

(continued)S  Membership pplication aida

Information and pricing valid 10/1/2007 – 9/30/2008.
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