
SOUTH CAROLINA INTERIOR DESIGN COALITION 
 

Representing the Professional South Carolina Interior Design Community 

2011 MEMBERSHIP APPLICATION 

Membership year November 1, 2010 through October 31, 2011 

The South Carolina Interior Design Coalition is a not-for-profit legislative coalition whose 
membership activities are supported solely by individual and corporate contributions.  
Founded in 2007, SCIDC serves as an advocate protecting the public’s health, safety 
and welfare through the proposed South Carolina Consumer Protection Act.  SCIDC 
depends upon each and every member for financial support and voluntary participation 
at the committee level.  

SCIDC is open to all interior designers and those in related fields as well as family and 
friends. We are an organization of concerned professionals who volunteer time, money 
and a lot of effort to protect our right to practice Interior Design in the state of South 
Carolina. All membership dues and contributions are applied directly to legislative 
efforts, lobbyists, legal fees, and mailings.  Your contribution does make a difference! 

 
Return this completed form with your contribution payable to SCIDC to: 

South Carolina Interior Design Coalition  
P.O. Box 2382  

Columbia, SC  29201-2762 
 

For additional information, please visit our website at www.CIDL.org 
 

Membership Category and Contribution Amount (circle one) 
Professional Interior Designer (holds current NCIDQ certificate) :                                         $50.00 
Intern Interior Designer (graduate but has not passed exam) :     $35.00 
Industry:            $35.00 
Friends and Family:          $25.00 
Student:            $15.00 
 
Name:_________________________________________________________________ 
Professional Affiliation:__________________________________________________ 
Company: 
Mailing Address: (circle one home or business) 
______________________________________________________________________ 
______________________________________________________________________ 
City:________________________ State:______  Zip Code:_____________________ 
Phone (Business):______________________(Home):__________________________ 
Fax:__________________  E-mail:_________________________________________ 
 
NCIDQ Certificate Number:_______________________________________________ 
 
State Senator:__________________________________________________________ 
State Representative:____________________________________________________ 
(Please let us know if you have a relationship with your legislators.) 

http://www.cidl.org/

