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Student Chapter Member ship Application

ASID 1999-2000 Academic Y ear

, , National Dues ar e $35.00 per student regardless of date of application.
American Society

of Interior Designers The Membership runs from September 1st, 1999 to August 31, 2000.

Mailing Option 1: Please make check or money order payableto " ASID."

Mailing Option 2: Please make check or money order payableto " ASID."
Return this application, along with payment, to your Student Chapter President.

Mail this application and payment directly to ASID Education Department.
Please Mail Payment & Applicationsto: ASID/Education Department
608 M assachusetts Avenue, NE

Washington, DC 20002-6006
A|BICIDIEIFGIHITITIKIL For Optimum Accuracy, please print in black ink using CAPITAL
N[O|P|Q|R|5|T|V|V[W|X|¥|Z|LETTERSand avoid contact with the edge of the box.

Last Name First Name M.l
Title
() Mr. () Mrs. () Miss() Ms.
Your School Name
Your Schools ID Number - See Back  Your Graduation MM YY Year of Study Prior Member ship
()1t Year (Freshman) ()2nd Year (SophmoreX ) 3rd Year (Junior) () New Member
() 4th Year (Senior) () 5th Year () Graduate Leve () Renewal
Your Prefered Mailing Address
City State Zip Code Phone Number

E-mail Address

Q@

| understand that my $35.00 dues entitles me to Student Chapter Membership in ASID during the1999-2000 academic year. Membership expires August 31st, 2000.
If you have any questions please contact ASID's Education Department phone:(202) 546-3480, fax:(202)546-3240 or E-mail:education@asid.org.

. Date DD/MM/YYYY
Signature

/ /
A



http://www.adobe.com/acrobat/readstep.html

	b12c96nfMI: 
	b12c96nfTITLE: Off
	b12c96nfTITLE: Off
	b12c96nfPRIOR_MEMBERSHIP: Off
	b12c96nfPRIOR_MEMBERSHIP: Off
	b12c96nfDATE: 
	0: 
	1: 
	2: 
	@@b12c96nfDATE: 
	0: 
	1: 
	2: 

	b12c96nfYear_of_Study: Off
	b12c96nfYear_of_Study: Off
	b12c96nfSCHOOL_NAME: 
	b12c96nfPHONE: 
	0: 
	1: 
	2: 
	@@b12c96nfPHONE: 
	0: 
	1: 
	2: 

	b12c96nfEMAIL: 
	0: 
	1: 
	@@b12c96nfEMAIL: 
	0: 
	1: 

	b12c96nfFIRST_NAME: 
	b12c96nfLAST_NAME: 
	b12c96nfSchool_ID: 
	0: 
	1: 
	2: 
	3: 
	@@b12c96nfSchool_ID: 
	0: 
	1: 
	2: 
	3: 

	b12c96nfGrad_YEAR: 
	b12c96nfGrad_month: 
	0: 
	@@b12c96nfGrad_month: 
	0: 

	b12c96nfADDRESS_1: 
	b12c96nfCITY: 
	b12c96nfSTATE: 
	b12c96nfZIP: 
	recipient: parismi@idsdocs.com
	b12c96nzTFRMFormatDef1: TFRMValueDef
	b12c96nzTFRMFormatDef2: TFRMValueDef
	b12c96nzTFRMNumFields: 17
	b12c96nzTFRMFormID: 52907
	b12c96nzTFRMConvert: TFRMAmp & <
	@adobe_link: 


