
DEFINITION: A Student Membership may be held by any individual enrolled in an interior design education program recognized by the ARIDO Board of

Management. An individual recognized for Student Membership may use the designation “Student Member of the Association of Registered Interior Designers of

Ontario” or “Student ARIDO” after his/her name, but may not use any modification of these designations. These designations shall be used only in the direct

connection with the name of the individual Student Member. 

I hereby make application for Student Membership in the Association of Registered Interior Designers of Ontario.
(please print or type)

_______________________________________________________________________________________________________________________________________
Surname (Mr/Mrs /Miss /Ms) Given Names

_______________________________________________________________________________________________________________________________________
Address City Province Postal Code

(          )_____________________________(          )____________________________________________________________________________________________
Phone Fax E-mail (required)

Name of Educational Institution ____________________________________________________________________________________________________________

Program Enrolled In ______________________________________________________ ❍ Full Time ❍ Part Time ❍ Degree ❍ Diploma

Present Year ❍ 1st ❍ 2nd 3rd ❍ 4th Year of Graduation __________________________________________________________

Please note: All correspondence will be sent by e-mail. It is very important that you advise ARIDO of any changes to continue to receive information.

I certify that the statements made in this application are complete and correct to the best of my knowledge. If accepted, I agree to abide by the Code of Ethics,
Standards of Practice and By-Laws of this Association.

CONSENT & AUTHORIZATION FOR THE COLLECTION, RETENTION AND USE OF INFORMATION
I authorize ARIDO to collect and retain the information provided on file for the duration of my membership in ARIDO and thereafter as is reasonably required by

ARIDO. (REF: ARIDO’s Privacy statement, available at www.arido.ca)

Signature_______________________________________________________________Date__________________________________________________________
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