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FUELING INSPIRATION 503-222.4664 | NWSID.ORG

TYPE OF APPLICATION: New Member [ | Reinstatement [ | Change of Status [ | Student [ |

MEMBERSHIP CATEGORY Professional Associate D Apprentice D Student
Annual Dues and Fees $275.00 $275.00 $200.00 $55.00

* There is a non-refundable filing fee of $50.00 in addition to the above dues, which must be paid on application
** STUDENTS: this filing fee is waived

*** There is a pro-rated dues chart for applicants who join mid year

Please print and complete all sections of the application.

NAME | |

COMPANY | SCHOOL | |

ADDRESS | |
BUSINESS PHONE | | FAX | CELL |
HOME PHONE | | EMAIL| |

WEB ADDRESS | http://www. | |

BUSINESS LICENCE NO. | YEARS IN BUSINESS |

EDUCATION Official, sealed transcript of college and/or technical school must accompany application
College/University |:| Technical/Professional |:|

Name of School | |

Complete address | |

From | | To | Degree Total Years I:I

EMPLOYMENT RECORD:

Begin with current position. Include self-employment. Please submit copy of Business Licence

Firm | |  Telephone No. | |
Position Held | | Full/Part Time | |
From: Mo/Yr | To: Mo/Yr | Total Yrs/Mo’s Worked | |
Firm | | Telephone No. | |
Position Held | | FulliPart Time | |
From: Mo/Yr | To: Mo/Yr | Total Yrs/Mo’s Worked | |
Firm | | Telephone No. | |
Position Held | | Full/iPart Time | |

From: Mo/Yr | To: Mo/Yr | Total Yrs/Mo’s Worked | |
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TRADE REFERENCES: (Designers Only) Design Related

Name | | Telephone No.| |
Address | | Years of Relationship |:|
Name | | Telephone No.| |
Address | | Years of Relationship [ |
EXAMS PASSED: (Please supply verification) NCIDQ |:| CQRID |:| 0THER|:|
MEMBER OF:  Dunn & Bradstreet[ | OTHER [ ]

Membership in other professional organizations AsiD [ | upa[ | AIA[ | NKBA[ | oTHER[ ]

CEU CREDITS As an NWSID Design Member you are required to keep your CEU credits updated to 0.05 per year.
Please indicate your current CEU credits here.

1. | |
2. | |
3. | |
4. | |

5.| |

*** PRO-RATED CHART OF MEMBERSHIP DUES AND FEES

Pro-rated when application is received by mid-year as outlined below. Fiscal year is July 1 - June 30.
NOTE: A Non Refundable Filing Fee of $50.00 is due with Application.

January - May
Professional / Associate: $200 Apprentice: $150 Student: $41.25

MEMBERSHIP DIRECTORY LISTING AND WEB SITE REFERRAL LISTINGS INFORMATION

Commercial |:| Accessible Design |:| New Construction |:|
Residential |:| Computer / Ergonomic Furniture |:| Lighting Design |:|
Health Care |:| Environmental Green Design |:| Remodeling |:|
Hospitality |:| Kitchen & Bath |:| Model Home / Home Staging |:|
Full Service |:|
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PAYMENTS INCLUDED: Non Refundable filing fee: $50.00 | STUDENTS: This filing fee is waived.

AND MEMBER DUES: [ ] Professional Designer:$[ | [ |Associate Designer: $[ |
|:| Apprentice Member: $ |:| |:|Student Member: $ |:|

Please make check payable to NWSID
If you prefer to pay with a credit card please fill out the following:

visa [ ] MASTERCARD | |

CARD NO. | Exp. Date

3 Digit Security Number from the back of the card: |:|

Print Name as it appears on card: |

Signature: | Date:|

Credit Card Billing Address: |

I do hereby apply for membership in the Northwest Society of Interior Designers, Southern Chapter. | agree
to support the Society, to follow its By-Laws and Code of Ethics, and to do my best to maintain and build the
prestige of the profession.

| attest to the accuracy of the above information and authorize the Society to confirm any statements made.

| Date: |

Signature:

MAIL TO:
NWSID Membership, Glenda McAdam, 7327 SW Barnes Rd, PMB #312, Portland, OR 97225 | Tel: 503-542-5119.

FOR OFFICIAL NWSID USE ONLY:  Date Member Introduced: | |  NewMemberD:[ ]
Date Received: | | Received By: | | Check No: I:l
Credit Card Approval Date | | Date Payment Cleared: | |
Dues: Membership $ | | Plus Application Fee of $50.00 [ |  Total $ | |
Reference No.: | | Approval No: | | Approval Date| |
Transcripts |:| Portfolio |:| Exam Taken (Date): |:| | |
Approved: 1. 2.

3 4,

5.

Date sent to Data Manager: Date Member Packet Delivered:
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