
 
Membership form rev. 8.1.08 

Contact 
Please print clearly 

 Mr.  Mrs.  Ms.     
 First name Middle name Last Name Title 

  
Firm name AIA Member no. 

(if applicable) 

  
 Street address Post code 

 
   

 City State/county Country 

   
 Email (vital for Chapter communication)   Website 

    
Include country code 
preceded by “+” 

Office telephone Fax Personal telephone 

 

Enrollment  
Select one. For a detailed explanation of categories, go to 
http://aiaeurope.org/about/join.html. Dues 

 
Professional Affiliate  
(Prof. Aff.) 

I do not hold a degree in architecture but share a special 
interest in the built environment. 

€100 

 Unassigned  
(AIA, Assoc. AIA, FAIA) 

I am a member of the American Institute of Architects 
assigned to a Chapter outside the territory of AIACE. 

€100 
AIA 
Continental 
Europe 
categories 

   Student I am a student working toward a professional diploma in 
architecture or related field. 

€20 

 International Associate 
Architect (Int'l. Assoc. AIA) 

I have an architecture license or equivalent from a non-
U.S. Licensing authority. 

$n* + $100 payable to AIA 
See aia.org/join_international 

 
Associate Architect  
(Assoc. AIA) 

I am working toward an architecture license within a U.S. 
licensing jurisdiction. 

$n* + $100 payable to AIA 
See aia.org/join_associates 

AIA  
categories 
(see note) 

   Architect  
(AIA) 

I hold an architecture license within a U.S. licensing 
jurisdiction. 

$n* + $100 payable to AIA 
See aia.org/join_architect 

 Note: See instructions at aia.org/join. Include local dues of $100 in Member Enrollment section, p. 2, of AIA application.  
(State dues are $0.) Membership in any “AIA” category is processed by AIA membership services in Washington, DC. 
*National “n” dues are noted on the AIA form.  

 

Payment 
Please pay for “chapter only” memberships (first three categories above) by credit card or euro check. All credit card 
payments are processed in euros. Actual charges will reflect exchange rates and fees. We regret that no other means of 
payment can be accepted due to excessive bank charges. Send payment by check to the post office box listed below.  

    

 Visa Card number Expiration date 
AIA 
Continental 
Europe 
categories only 

 
 MasterCard   

  Name as it appears on card Signature 
 

Declaration 
I declare that this information is accurate and complete. I understand that AIA National Membership is required for certain 
categories of membership in Local Chapters of the AIA. As a member of AIA Continental Europe, I agree that I will be 
subject to the duties, obligations and responsibilities set forth in the Chapter Bylaws. 

   
 Signature Date 

 

Send by fax +33 (0)1 72 70 33 15 
 

by email 
attachment 

administration@aiaeurope.org 

by post AIA Continental Europe  
4, rue Galvani  
75838 Paris Cedex 17 FRANCE 

  

 

 


