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Please fill this form out and submit to:
vpmembership@idas.ca and office@idas.ca

Surname

Residence Address

First Name

Business Address	 Personal Address

Mr/Mrs/Miss/Ms

City/Town, Province Postal Code

PERSONAL INFORMATION
(IDAS Accounting Purposes Only - Information will not be published on any directories)
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Requirements:	 In signing this application, the applicant agrees to no longer practice the profession of interior 	
		  design and to carry professional liability E&O insurance for the period of two (2) years to cover 	
		  past projects.

Phone Number Personal Email Address

Business Organization Job Title/Position

Business Address City/Town, Province Postal Code

Phone Number Work Email Address

Volunteer Opportunities:
IDAS has many great volunteer committees for members to participate in. IDAS strongly encourages members to 	
participate to help facilitate all ongoing initiatives. Please indicate which you would like to participate in:
Alternate Pathways Committtee
Events Committee

MASI Awards Committee
Mentorship Program Committee

Social Media / Public Relations
Scholarship Committee

Professional Liability Insurance No. **

Information Published on IDAS Membership Directory

Business Address	 Personal AddressSend Correspondence To:

Consent and authorization for the collection, rentention and use of information. IDAS is committed to protecting the 
privacy and confidentiality of the personal and business information of its members. Application documents and infor-
mation pertaining to education and work experience will be for internal use only.
I certify that the information given in this application is complete and correct to the best of my knowledge. If accepted, 
I agree to abide by the Code of Ethics and By-laws of this Association.

Signature: Date:

Please Contact: 	 Vice President - Membership Services vpmembership@idas.ca

Membership Fee: Free for Retired Members. Once your application has been reviewed and approved, you will receive 	
		  a letter from VP Membership
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