
Application is hereby made for membership in the American Institute of Building Design in the following designated membership classification.  If elected to membership, I agree to abide by all the requirements and conditions of the American Institute of Building Design.  
1.
CLASSIFICATION OF MEMBERSHIP: (Please refer to the Membership Levels document for complete descriptions)

 FORMCHECKBOX 

Professional Building Designer

 FORMCHECKBOX 

General

 FORMCHECKBOX 

Educator

 FORMCHECKBOX 

Design Student

 FORMCHECKBOX 

Associate

2.
PERSONAL DATA
: (TO BE COMPLETED BY ALL APPLICANTS ( Please print using black ink)
Full Name      











Nickname      
                                                     
(As you would like it to appear on your membership certificate – Company name only will appear on Associate certificate)

Company/Firm Name
      
Business Address
Street      

Suite/Unit
     

City/State/Zip      
Residence Address

Street      

Apt. /Unit
     

City/State/Zip      
Phone Numbers

Business      






Home      






Facsimile      






Alternate       
E-mail      








Birth Date      
Web Page Address      
SEND MAILINGS TO:
 FORMCHECKBOX 
 Business
 FORMCHECKBOX 

Residence

PERMISSION TO SEND NOTICES BY E-MAIL:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
IF YOU HAVE OTHER DESIGNATIONS,
 FORMCHECKBOX 
 Certified Professional Building Designer
 FORMCHECKBOX 
 Architect
 FORMCHECKBOX 
 Engineer

PLEASE CHECK ALL THAT APPLY:

 FORMCHECKBOX 
 Licensed/ Certified Building Contractor
 FORMCHECKBOX 
 Licensed/Certified Interior Designer













 FORMCHECKBOX 
 Licensed/Certified Building Inspector
 FORMCHECKBOX 
 Certified Kitchen/Bath Designer

3.
DESIGN AND/OR DRAFTING EXPERIENCE: (TO BE COMPLETED BY PROFESSIONAL & GENERAL APPLICANTS ONLY ( Please print using black ink ( Begin with most recent employer/business entity ( Use additional pages if necessary and attach to application)
	Name, Address & Telephone
	Type of Business & Position
	# Years

	A.      
	     
	     

	B.      
	     
	     

	C.      
	     
	     

	D.      
	     
	     


All applicants shall include an employment verification letter from each employer stating type of business, work description, position held and length of employment.  If part-time work is listed, please state average number of hours per week.

4.
DESCRIPTION OF EMPLOYMENT RELEVANT TO SECTION 3: (TO BE COMPLETED BY PROFESSIONAL, GENERAL & EDUCATOR APPLICANTS ONLY ( Please print using black ink)

A.
     
B.
     
C.
     
D.
     
5.
EDUCATION: (TO BE COMPLETED BY PROFESSIONAL, GENERAL, EDUCATOR & STUDENT APPLICANTS ONLY ( Please print using black ink ( Begin with most recent institution ( Use additional if necessary and attach to application)
	Level / Grades
	School Name
	City / State
	Degree / Years

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


6.
DESCRIPTION OF EDUCATION LISTED ABOVE AS IT RELATES TO BUILDING DESIGN: (TO BE COMPLETED BY PROFESSIONAL, GENERAL, EDUCATOR & STUDENT APPLICANTS ONLY ( Please print using black ink ( If education is part of qualifications / experience, include a copy of transcript, letter of completion or diploma ( Student member applicants must provide transcript or contact AIBD and request an On the Job Training Pack)

     
     
7.  CERTIFY WHAT PORTION OF THE WORKING DRAWINGS SUBMITTED WAS DONE BY THE APPLICANT: (TO BE COMPLETED BY PROFESSIONAL, GENERAL, EDUCATOR & STUDENT APPLICANTS ONLY ( Please print using black ink)
Plan #1      
Plan #2      
Plan #3      
8.
HOW DID YOU HEAR ABOUT AIBD? (TO BE COMPLETED BY ALL APPLICANTS)

 FORMCHECKBOX 
 Referred by another AIBD member (if so, please print that member’s name on line #9 – below)
 FORMCHECKBOX 
 Internet
 FORMCHECKBOX 
 Magazine/Book
 FORMCHECKBOX 
 Newspaper
 FORMCHECKBOX 
 Home/Trade Show
 FORMCHECKBOX 
 Other:      
9.
AIBD MEMBER SPONSOR:  (TO BE COMPLETED BY ALL APPLICANTS ( Please print using black ink)
     
For “Compass Club” point purposes, Please write AIBD sponsor’s name (The person responsible for recruiting you) or write “NA”

10.
VALIDATION:  (TO BE COMPLETED BY ALL APPLICANTS)

I HEREBY CERTIFY THAT ALL INFORMATION ON THIS APPLICATION IS TRUE TO THE BEST OF MY KNOWLEDGE

___________________________________________________________________________ Date      
(Signature of Applicant)


FOR ADMINISTRATIVE USE ONLY

CHARTER APPROVAL (If Applicable):



President or Membership Committee Chair: 

      Date:      
SOCIETY APPROVAL (If Applicable):




President or Membership Committee Chair: 

      Date:      
INSTITUTE APPROVAL:



District Director: 
      Date:      
PAYMENT METHOD:

 FORMCHECKBOX 
 Check 
 FORMCHECKBOX 
 Credit Card 

PAYMENT RECEIVED BY:

 FORMCHECKBOX 
 By Applicant 
 FORMCHECKBOX 
 By Society

PAYMENT DETAILS:

Society Initiation (If Applicable):
$      
National Initiation




$      
Society Dues (If Applicable)

$      
National Dues





$      
AIBD Individual Membership Application 














For More Information Call 1-800-366-AIBD (2423) or Write info@aibd.org
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