
 

T H A N K  Y O U !  

 

2 0 0 8  M E M B E R S H I P  
 
CIDLO appreciates your commitment to our legislative activity.  This membership represents your support 
for a favorable business environment for Interior Designers in Ohio and permits the organization to lobby on 
your behalf.  For more information contact us at info@cidlo.org or check out the website at www.cidlo.org. 
 
Name: .............................................................................................Date: .................................................................  
 

E-mail: ............................................................................................ ...................  New membership  Renewal 
 
YOU MUST COMPLETE THE HOME ADDRESS PORTION FOR LEGISLATIVE PURPOSES. 
(If you want us to contact you via your company or school add the second address and indicate your 
Preferred Contact Location below.) 
 
Home Address: ..............................................................................Phone: ..............................................................  
 

City / State / Zip: ............................................................................Fax:...................................................................  
 
Company / School: ........................................................................Phone: ..............................................................  
 

Address: .........................................................................................Fax:...................................................................  
 

City / State / Zip: ............................................................................ ..........................................................................  
 
Preferred Contact Location: NCIDQ Certified?     Y or N    (circle one) 

 Home 

 Company / School FIDER Graduate?     Y or N   (circle one) 
 
Preferred Regional Affiliation: Membership Status: 

 Cincinnati/Dayton  Professional Member ......................$50.00 

 Cleveland/Akron  Industry / Trade Member.................$50.00 

 Columbus  Friend / Family .................................$10.00 

 Toledo  Student .............................................$10.00 

  Additional Contribution  $ ...........................  

Professional Affiliations:  (check all that apply)         approval to recognize you as a donor 

 ASID 

 IIDA Make checks payable to:  CIDLO 

 NKBA Mail dues promptly to: 

 AIA Carolyn Ames 

 Other ……………………………………………. CIDLO Treasurer 
 8609 Scenicview Drive, #202 
 Broadview Heights, Ohio 44147-3434 
How would you like to serve?  (check one or more) 

 Board Position What information would be useful for  

 Trustee CIDLO members? 

 Committee Member ..........................................................................  

 Geographic Team Leader ..........................................................................  

 Telephone Committee ..........................................................................  

 Letter Writing ..........................................................................  

 Fund-Raising ..........................................................................  

 Testify to Legislative Committee ..........................................................................  
  
 
I support the legal recognition of Interior Designers in Ohio. ..........................................................................  
 (your signature is required) 


