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Professional Affiliate Member Link Sponsorship Application

______________________________________________________________________________________

Company Name (as it should appear on Web site)

_____________________________________________________________________________________ 

Web Site Address (URL)
______________________________________________________________________________________
Contact Person
______________________________________________________________________________________

Billing Address
______________________________________________________________________________________

City, State, Zip Code
______________________________________________________________________________________
Phone Fax E-mail

______________________________

AIA Member Number

Annual Cost: January - December = $500
(Plus AIA Chicago membership at Professional Affiliate/Affiliate Firm level)
Pro-rated Cost: $41.67 x months remaining in year, beginning with first of next month
Total = _______________
Method of Payment: 
□ Payment of _______________.   Check enclosed.
□ American Express                    □ Visa                    □ MasterCard

Number: ______________________________

Expiration Date: ________________________

Name on Card: _________________________

□ Bill advertiser.

Graphic Requirements: A GIF or JPEG file of your company logo (or comparable image)

as you would like it to appear on the site.

_____________________________________________________________________________________

Signature                                                                                                                            Date

Return to:

Steve Riforgiato

AIA Chicago

35 East Wacker Drive, Suite 250

Chicago, IL 60601

312/376-2740

Fax: 312/670-2422

riforgiatos@aiachicago.org

