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STUDENT MEMBERSHIP APPLICATION 

 

:  :  PE RSONAL IN FORMATION  

 

Send Mail to:        Address              Permanent Address                           Send Email to:        Email #1       Email #2 

 

:  :  ME MBERSHIP  REQUIREMEN TS 

To qualify as a Student Member of the Interior Design Institute of British Columbia, applicants must meet the 

following criteria: 

 

• Be a part or full-time student studying Interior Design at a College or University which offers a certificate, 

diploma or degree in Interior Design and will ultimately be eligible to become NCIDQ qualified. 

• The student Member agrees to adhere to the ethical standards and By-laws of the Institute. 

 

:  :  BENE FITS 

A Student Member is entitled to: 

 

• Receive notice of and attend meetings. Come out, meet your future colleagues and network! 

• Receive the newsletter, notices of special events and other relevant communication. Every year we offer 

continuing education seminars and programs. A good way to find out about advances in the industry. 

• Serve on committees. It’s fun and a great way to meet new people. 

Full Name:   Telephone:  

Address:   Fax:  

   Email #1:  

     

Permanent Address:   Telephone:  

   Fax:  

   Email #2:  
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STUDENT MEMBERSHIP APPLICATION 

 

:  :  POST SE CON DARY E DUCATION 

        SCHOOL  1    SCHOOL 2 

 

 

 

Student Membership applicants are required to submit transcripts or proof of current educational enrolment, or 

enclose copies. Copies must be in English or accompanied by official translations. 

 

:  :  ME MBERSHIP FEES 

While membership fees are waived for all student members, (effective January 2012), IDIBC still requires proof of 

current educational enrolment. This application will not be processed without proof of current educational 

enrolment. The Interior Designers Institute of British Columbia reserves the right to verify all information given. 

 

 

 

Signature of Applicant:_________________________   Date:_______________________________ 

Institution::    

Address:    

    

Tel. # Registrar’s Office:    

Type of Program:    

Length of Program (2/3/4 years):    

Year Started/Year Finished (if applicable):    

Certificate/Diploma/Degree:    

Percent Complete (Total Program):    

Expected Completion Date:    


