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5,900
COMMERCIAL PRACTICE

18,000
 Practitioners

3,600
residential practiCE

10,500
 Students

“ASID provides designers credibility.
Clients understand that the designa-

tion means that their ASID designer is 
educated, has appropriate experience 

and the resources to make their client’s 
vision come to life.” 

Kerrie Kelly, ASID 
ASID California Central/Nevada Chapter,

member since 1994

ASID Membership

Membership in the American Society of Interior Designers— 

the leading professional organization for the interior design 

industry—offers the connection you need in your professional 

practice. ASID offers a wide range of programs, services 

and benefits so you stay ahead of the curve. 

With membership categories that adapt to 

your needs, ASID provides a significant 

return on your investment. 

8,500
Mixed PractiCE

7,500
Industry Partner 
Representatives

Let ASID help you

Grow Your Business
Build Your Network 
Expand Your Knowledge
For more information visit www.asid.org/join.
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5,900
COMMERCIAL PRACTICE

3,600
residential practiCE

“I have long understood the power of personal reputation 
and professional excellence—as an organization, ASID has 
endorsed and promoted those same principles.” 

*Dues listing does not include an annual $15 legislative assessment for new and existing members and $100 application fee.
International members are not responsible for the legislative assessment.
**Continuing education classes do not count toward meeting the education requirement for membership.

Information and pricing valid through 12/31/2011.

Deborah Burnett, 
ASID
ASID Tennessee Chapter,

member since 1989

Professional
Membership

Your Name,
ASID

Your Name,
Allied Member ASID

Your Name,
Allied Member ASID

Your Name,
ASID, or Your Name, 
Allied Member ASID

Year 1 $290*
Year 2 $290*
Year 3 $325*
Year 4 $375*
Year 5 $430*

$290

$270*

Completed a course of accredited education as required 
for the NCIDQ. Proof of passage of the NCIDQ examination.

40 semester or 60 quarter credit hours in interior design 
education from an accredited institution (university, college 

or technical school).**

Per requirement for allied membership. Qualified interior 
designers whose residence and principal place of business 
lie outside the boundaries of an ASID chapter are eligible.

Meet requirement for professional or allied membership. Plus 
provide a detailed job description and letter verifying employment 
as a full-time educator or department chair in a post-secondary 
program of interior design education at an accredited university 
or school that requires 40 semester or 60 quarter credit hours in 

interior design coursework to graduate.

Allied Membership

Allied International 
Membership

Educator Membership
(Allied or Professional)

$430*

Membership Type Qualifications Appellation Annual DueS

The First Step
Select the membership category that is right for you.
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The Next Steps: The ASID Application Process
New applicants are encouraged to begin the application process online at www.asid.org.

     Notes on the Approval Process:

•	 If your application is incomplete, you will be notified, requesting the additional information necessary to complete 
your application.

•	 You have up to 90 days after your application is received to provide your transcript or NCIDQ certificate number to 
ASID headquarters. If all materials are not received within the 90-day time period, your application will be denied 
and you must go through the entire application process again to be considered for membership. 

*Applicants may not use the ASID appellation in any form until notified of acceptance in writing. Use of the appellation prior to acceptance will jeopardize an 
applicant’s chance for membership approval.

All application fees and membership dues are non-refundable.

professional 
Membership

1.	 Fill out the membership application.
2.	 Provide proof of passage of the NCIDQ exam 

(NCIDQ Certificate Number).

1.	 Fill out the membership application.
2.	 Submit official school transcripts that include 

registrar’s signature and seal.

1.	 Fill out the membership application.
2.	 Include a detailed job description and letter 

verifying employment as an educator.
3.	  Professional Applicants: Provide proof of  

passage of the NCIDQ exam. 
Allied Applicants: Submit official school 
transcripts that include registrar’s signature 
and seal.

Include $100 non-refundable 
application fee (check, money 
order or credit card) and send 
to ASID.

The Approval Process begins: 
Complete applications are 
processed within 30 days. When 
approved, your membership will 
be activated and you will be 
notified via email. You will be 
mailed a new member kit and 
card within two to three weeks 
of acceptance.*

Allied 
Membership

Educator-
Professional

and allied
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ASID Membership Application
The contact information provided may be used in chapter directories, websites and publications.

(Mr./Mrs./Ms.)		  Last name         				    First name 					     Middle initial

Preferred address

City 							       State					      Zip 

Preferred Phone 

Preferred Email 	

Company Name

Please indicate your primary area of practice:

Residential – single family

Residential – multihousing

Office/Corporate

Healthcare/Medical

Emerging Professional?

Please select this box if you are an Emerging Professional 
(have been practicing Interior Design for five years or less and 
would like to opt-in to targeted communication).

Hospitality

Education

Government/Institution

Retail

Please type or print clearly.MEMBERSHIP TYPE 1

Please type or print clearly.CONTACT Information 2

Please type or print clearly.DESIGN SPECIALTies 3

Home      	 Office

Home      	 Office

Home      	 Office

Facility Management

Educator/Research

Consultant

Official college transcripts and/or technical school records must be submitted to the attention of

Applicant’s name as it appears on degree or transcript 						      Name of institution

City 							       State					      Zip 

From (month/year)  To (month/year)	 	        Graduation date                    		  Degree received	       	 Date of birth (For ASID internal purposes only) 

Check One:

 College		     University		    Technical		  Professional School

ASID ATTN: Customer Service

608 MASSACHUSETTS AVE., NE 

WASHINGTON, DC 20002-6006

Please type or print clearly.Education 4

Professional Membership 

NCIDQ#

Allied Membership 

Practitioner

International

Educator

Professional     NCIDQ#

Allied
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Signature (required)									         Date

Please select one of the following:

I hereby authorize ASID at the time of acceptance to charge the above credit card for my annual dues in the full amount.

I select the monthly installment option and authorize ASID to use the above credit card to charge my initial month’s dues. I understand that the initial month’s 
payment covers 1/12 of dues, the $15 mandatory legislative assessment and $25 annual processing fee. The monthly debit will occur each month of this year 
and each subsequent year until I notify ASID in writing that this debit is no longer authorized. It is my responsibility to update my credit card details in the 
event of a change.

Please send me an invoice upon acceptance for my annual dues.

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, fulfill my mandatory 
continuing education requirements, 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 MasterCard/Visa/American Express.

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, email, fax, phone and mail. Please login to www.asid.org and select ‘Profile Update’ 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. 

Information and pricing valid through 12/31/2011. 

Please type or print clearly.How DId You hear about ASID? 5

Please type or print clearly.Payment Information 6

Did a current member refer you to ASID? 

If so, write in their Membership ID Number and name to receive your free ASID gift and be entered into an ASID drawing (prize valued up to $500)!

Member ID number: 		           		  Member Name: 

Card # 							E       xp. date

Full name on card						S      ignature

Visa               MasterCard               American Express               Check (make payable to ASID)               Promotion Code (if applicable)

Other

How did you hear about ASID? (required)

Direct mail from ASID

Email from ASID

Trade show 

Trade publication(s) 

Web search

ASID Chapter Event
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Please mail, email or fax back to:

ASID ATTN: Customer Service
608 MASSACHUSETTS AVE., NE 
WASHINGTON, DC 20002-6006

Email: membership@asid.org
Fax: (202) 546-3240

Thank You For Applying FOR ASID Membership



American Society of Interior Designers
608 Massachusetts Ave., NE
Washington, DC 20002-6006

Customer Service Direct Line: (202) 675-4456
ASID General Number: (202) 546-3480
E: membership@asid.org
F: (202) 546-3240
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