
Please provide the following information. IIDA will communicate through e-mail. 

FIRST NAME				    LAST NAME				    DATE

SCHOOL NAME				    YEAR IN SCHOOL

SCHOOL ADDRESS			   CITY / STATE / ZIP				  

PHONE 					    EMAIL					     MEMBER #

PARTICIPATE.

CHOOSE.

RSVP.

GET INSPIRED.

IIDA invites you to participate in our 9th Annual Student Mentoring Week from 
February 21-25, 2011. IIDA Student members will be matched up to network 
with a member of the interior design industry by spending the day in their area 
of design practice. Students will experience first-hand the work done to create 
a safe, dependable and adaptable built environment. You may want to sign up 
with a friend, or IIDA can pair you. Pairs will be assigned to designers in their 
city. All forms must be received by February 1, 2011. There is no cost to par-
ticipate in IIDA Mentoring Week 2011!

Please check all dates you will be available: 

Would you willing to travel to another state? 		  YES		  NO
If so, what city and state? ___________________________________________

Monday, February 21

Tuesday, February 22

Wednesday, February 23

Thursday, February 24

Friday, February 25

Please check the interior design industries that interest you: 

CORPORATE

KNOWLEDGE

GOVERNMENT

HEALTHCARE

HOSPITALITY	

INSTITUTIONAL

FACILITY PLANNING & DESIGN

RESIDENTIAL

RETAIL

SUSTAINABLE

Student Mentoring Week is open to IIDA Student Members only. 

IIDA will make every effort to allow students who enroll to participate, however 
we cannot guarentee mentor’s in each student’s area of interest. IIDA will con-
tact you no later than February 15, 2011 to confirm your mentor.

Questions? Contact Michelle Kraker at 312.379.5135 or mkraker@iida.org

initiator:marcommintern@iida.org;wfState:distributed;wfType:email;workflowId:7ecfdb30ef634d91b41b6c17935623d3
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