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Inter ior  Design Collaborat ive  -  OREGON  
Shaping the Future of Interior Design 

NEW MEMBERSHIP AND MEMBERSHIP RENEWAL FORM 

IDC-Oregon, a  registered 501 (c) (6) non-profit corporation with the State of Oregon, is open to members from all 
design organizations, independent designers, students, the public, and industry/trade members.  We are 
committed to establishing standards for professional knowledge, skills, practice, and life-long learning.   

IDC-Oregon depends upon each member for financial support and voluntary participation in committee work to 
sustain its efforts.     

Return this completed form with your payment, payable to IDC-Oregon & mail to: 

PO Box 581  
Portland, OR 97207  

Date:_______________ 

Membership Dues: New Membership    � Membership Renewal    � 

Student   $10.00  �    School_____________________________________ 

Design Member A  $40.00  �    (for NCIDQ certificate holders) 

Design Member B  $40.00  �    (for members of professional organizations) 

Affiliate Member  $40.00  � (independent designers, industry/trade  members) 

Business Member  $500.00  � 

Friend/Family  $10.00  � 

Payment: Credit Card  �  Check:  � Cash:  �    

For credit card payment visit IDC-Oregon’s website: http://www.idc-oregon.org/c_join_renew.html 

YOU MUST COMPLETE THE HOME AND BUSINESS ADDRESSES  FOR LEGISLATIVE PURPOSES.  

Professional Affiliation (s): IIDA ____    ASID ____   NKBA ____   NWSID ____    AIA ____   other _________ 

First Name:  __________________________ Last Name: ____________________________________ 

Home Mailing Address:   

Street: ___________________________________________________________________________ 

City:  ___________________________________    State:______________   Zip: _________________ 

Phone:  __________________________________________________________________________ 

Email:___________________________________________________________________________ 

Business Address:   

Company:  _______________________________________________________________________ 

Street: __________________________________________________________________________ 

City:  ___________________________________    State: ______________     Zip: _______________ 

Email: __________________________________________________________________________ 

Preferred Contact Location:  Home ____   Business ____ 

NCIDQ certificate holder?     Yes ____    No ____   Certificate No. _____________   

CKB or CBD Certified?           Yes ____    No ____   Certificate No. _____________   

How would you like to serve:  Board Member  _____     Committee Member   _____ 

Fund Raising  _____    Events _____     Legislative _____   Sponsorship _____   Other:  _________________ 

Please visit www.idc-oregon.org for more information 

Why is licensing important to you?________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
Please note, IDC-Oregon reserves the right to use your statement in marketing materials.  Thank you. 
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