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ALLIED MEMBERSHIP
AIlA Fort Worth

The American Institute of Architects

Allied Members: Individuals not otherwise eligible for membership and who meet either of the following requirements shall
be eligible for Allied membership in the chapter:

a) Those with established professional reputations who are registered to practice their professions where such
requirements exist, or persons who are employed outside of architectural practice but are involved in positions allied to the
field of architecture. Individual Allied members may include engineers, planners, landscape architects, sculptors, muralists,
artists, and others in government, education, journalism, manufacturing, industry and/or other fields allied to architecture.

b) Those who are employed by firms in the construction industry engaged in research, design, development, testing,
manufacture, distribution, or training for building and construction products or systems.

Privileges: Allied Members may serve on chapter committees in any capacity and may vote on committees. Allied members
cannot hold chapter office, print or permit to be printed or in any way use the name, title, initials, emblem, seal, symbol or
insignia of any chapter or of the Institute.

Allied Members, other than noted above, receive all benefits regular AIA & Associate Members receive: weekly e-Bulletin,
member price at meetings, invitations to chapter only events, opportunities specific for AIAFW Allied Members and more.
This is not a company membership, but rather an individual membership, and only the Allied Member will receive chapter
benefits.

Name: DOB

Employer: Your Title/Position

Business Address: Zip:

Phone: Fax: E-Mail

Company Information:
engineering planning landscape architecture artist contractor
publishing consulting interior design product manufacturing
other

Prefers Mail To: Business: Home: Spouses Name:

*Mail Address if different than above:




PAYMENT:

Enclosed is a check in the amount of $350.00 for an Allied Membership in the Fort Worth Chapter AlA.
Or, | prefer to pay by
Credit Card = MasterCard Visa

Name on Card:

Address of Cardholder: Zip:

Card # Exp Date: Code:

Membership is for 12 months, January through December. Those joining after April 1% pay 75% of total dues, after July 1%
pay 50%, and after October 1% pay 100% and you receive a 15 months’ membership for 12 month’s dues.

Signature:

Complete this form and return with your check payable to AIA Fort Worth or with Credit Card information:
AIlA Fort Worth

3425 W. 7" Street

Fort Worth, Texas 76107

For information: Suzie Adams, Hon. AlA - Executive Director at 817-334-0155 or aiafw@aiafortworth.org

*Contributions to AIA Fort Worth are not deductible as charitable contributions for Federal income tax purposes. However,
fees may be deductible as an ordinary and necessary business expense.



