AIA CHICAGO
PROFESSIONAL AFFILIATE: INDIVIDUAL MEMBERSHIP APPLICATION

Individual Professional Affiliates must be registered to practice their professions where such requirements exist, with established professional reputations. They may be engineers, planners, landscape architects, sculptors, muralists and other artists, professionals in government, education, industry, research and journalism, and/or others whom AIA Chicago believes will provide a meaningful contribution by virtue of their employment or profession. Professional Affiliates cannot be individuals licensed to practice architecture.
Please complete the following information

Mr / Ms (circle one) Name







Date of Birth

Home Address

City





State



Zip

Business Name

Business Address

City





State



Zip

Daytime Telephone



Fax



Home Telephone

E-mail







Send all mail to:
____Home ____Business
PROFESSIONAL AFFILIATE DUES RATES

Join date from 10-01-2009 to 03-31-2010  


$225.00

Receive benefits through December 2010
Join date from 04-01-2010 to 06-30-2010


$168.75

Receive benefits through December 2010
Join date from 07-01-2010 to 09-30-2010


$112.50

Receive benefits through December 2010
I declare that I will comply with the By-Laws and Rules of Conduct of AIA Chicago, and that I understand the duties and obligations thereunder to be undertaken by me. I am not indebted to the Institute or to any of its component organizations. I certify that each and all of the foregoing statements are true and correct.

I, the undersigned, hereby apply for an AIA Chicago Professional Affiliate membership. Payments to the American Institute of Architects and to the state and local components are not deductible as charitable contributions for federal income tax purposes. However, they may be deductible under other provisions of the Internal Revenue Code.

Applicant’s Signature






Date

Please make all checks payable to AIA Chicago.  If you plan on paying by credit card, please fill out the information below:

(   ) American Express

(   ) Visa


(   ) MasterCard

Card #








Expiration Date




Total Amount


Signature









Please return completed application with payment to:

AIA Chicago

35 E. Wacker Dr., Suite 250
Chicago, IL 60601

Tel.: 312-670-7770 ● Fax: 312-670-2422

