Personal
Information

Company

Information
Please check the
profession that you
represent.

Payment
Information

Mailing
Information
Return the

completed
application to:

A Chapter of The American Institute of Architects

Individual ALLIED Membership Application

Created to promote communication among all memdriettse design and construction team,
individual allied membership is open to engineplanners, landscape architects, sculptors, musalist
artists and those in government, education, joimmalmanufacturing industry, and other fields dllie
to architecture. Individuals must not be othervakgible for membership in the Institute.

Mr. Mrs. Ms. First Name M.1. Last Name

Date of Birth Job Title

Company / Firm Name Company Acronym
Office Address City State ZIP
Home Address City State ZIP
Office Phone Fax Office E-mail

Home Phone Home E-Mail

Preferred Address: (check one) [ office ] Home

[J 1do not wish to be listed in any membership directory produced by AIA Peconic.

] Engineering ] Planning [] Landscape Architecture [ Art

] Publishing/Media ] Consulting ] Interior Design ] Contracting

[ Product Manufacturing [] Government ] Education ] Other

Individual Associate membership dues are $175.08mbkrship is based on a calendar year from
January—December. Make Check payableAt:Peconic

| declare that this information is accurate and pi@te. | understand that as an Associate member, |
will be subject to the duties, obligations, andom@ssibilities set forth in the relevant portionstioé
AIA Peconic Bylaws.

Signature Date

AlA Peconic
AlA Peconic Allied Membership
P O Box 327
Hampton Bays, NY 11946-0212



