
 
 

IIDEX/NEOCON CANADA STUDENT/EXHIBITOR VOLUNTEER APPLICATION FORM 

 
Become an industry insider through ARIDO’s new student volunteer program.  Fill in this form to take part in a great 

volunteer opportunity: 

 

Working as a liaison for “Future Specifiers” in an exhibitor’s booth at IIDEX/NeoCon Canada, taking place Thursday, 

September 24 to Friday, September 25, 2009 

 
Student name:________________________________________________________________ 

 

School name:_________________________________________________________________ 

 

School year as of September 2009: � 1st year � 2nd year � 3rd year � 4th year 

 

Contact Details (address where you can be reached in September):  please print clearly 

 

Street:______________________________________________________________________ 

 

City:________________________ Province:________________ Postal Code:_____________ 

 

Phone:______________________ E-mail:__________________________________________ 

 

 
  IIDEX/NeoCon Canada 

 
Please list four areas that would interest you e.g. furniture, flooring, finishes, office systems, technology, office design, 

retail/hospitality design, residential design or healthcare design. 

 

�________________________________  �_______________________________________ 

 

�________________________________  �_______________________________________ 

 
How would you like to receive your training? 

� E-Mail information 

� Training on site during show set-up 

� Advance training at office or showroom or on calls to design firms 

 

What time can you commit to at IIDEX/NeoCon Canada? 

� During move-in of show (Monday, September 21 – Wednesday, September 23) 

� During IIDEX/NeoCon Canada, one day only            � Thursday  or � Friday 

� During IIDEX/NeoCon Canada, both days 

� Yes, I would like to volunteer some time to work with show management         � Thursday  or � Friday 

 

Additional Comments: 

 

___________________________________________________________________________ 

 

 

___________________________________________________________________________ 

PLEASE FAX THIS FORM TO Membership Department 

AT THE ARIDO OFFICE 416-921-3660 BY SEPTEMBER 1, 2009 

(Please note that you will be contacted in mid-September regarding your assignment(s).) 


