APPLICATION FOR MEMBERSHIP
Professional Resource Affiliate

D D D D NORTHWEST SOCIETY of INTERIOR DESIGNERS

CONTACT INFORMATION

Your Full Name

Firm FEES

Included with this Application
Address

_ _ X Application Fee $50

City State Zip (non-refundable)
Business Telephone K Annual Dues $275
Cell Fax .

[ Enhanced Web Listing $75
Email (required) (see www.nwsid.net)
Website

Total Due: $
Role [0 Owner [ Employee O Independent Representative

BACKGROUND

Business License: Bond Number (if applicable):

Referred By:

Number of Years in Current Business:

TRADE REFERENCES Please provide 3 businesses or interior designers you've worked with. (required)

Business Name Contact Person Telephone / Email

| do hereby apply for membership in the Northwest Society of Interior

Designers. | agree to support the Society, to follow its by-laws and Code of PAYMENT_ o
Ethics, and to do my best to maintain and build the prestige of the profession. reguired ait L of appligziion. Flerss
| attest to the accuracy of the above information and authorize the Society to include a check
confirm the statements made above. or
To pay by Visa or MasterCard, contact us:
nwsid@nwsid.net / 206.763.8799
Signature Date

Send Application and Payments to

NWSID
5701 Sixth Avenue South ~ Suite 214
Seattle, Washington 98108



