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AIGA student group discount
To encourage student participation in the design community, 
increase diversity and enhance the student member experience 
by creating strong student groups, AIGA offers a group discount 
rate of $50 per student member to schools that have a minimum of 
20 students that wish to join and/or renew at one time. All of the 
following conditions must be met for the school to be eligible: 

A faculty advisor must be appointed and must complete the faculty  •
advisor agreement form.
All students must have an AIGA account. New members must  •
go to my.aiga.org, select “Create Account” and activate a free 
account. Renewing members already have accounts and should 
not create duplicates.
This form must be completed, listing  • a minimum of 20 new and/
or renewing students whose memberships are being paid for; list 
each student’s name, email address and anticipated graduation 
date. Individual student applications and incomplete group forms 
will be returned.
The school  • must send a single payment, covering all 
memberships at $50 per student. 

If a student on the list has recently joined or renewed their 
membership individually, the discounted payment will be applied to 
an additional year of membership; refunds will not be issued for any 
previous payments.

Questions? Contact David Hall at students@aiga.org or 212 710 3130. 
Send completed application and payment to: AIGA Membership,164 Fifth Avenue New York, NY 10010 or email students@aiga.org

the professional association for design

Please use multiple copies of the form if more than 20 students are being listed for inclusion.
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