
Local Allied membership dues are $50.00.  Membership is based on a calendar year from January to December.  
Please make checks payable to AIA Charleston.

RETURN A CHECK AND THE COMPLETED APPLICATION TO:

AIAcharleston
Attn: Membership Director
PO Box 21122
Charleston, SC 29413

I declare that this information is accurate and complete.  I understand that as a Local Individual Allied  
member, I will be subject to the duties, obligations, and responsibilities set forth in the relevant portions 
of the AIA Bylaws.

SIGNATURE     DATE

AIAcharleston Individual Allied Membership Application
Created at the local level to promote communication among all members of the design and construction 
team, individual allied membership is open to engineers, planners, landscape architects, sculptors, 
muralists, artists, and those in government, education, journalism, manufacturing industry, and other 
fi elds allied to architecture.  Individuals must not be otherwise eligible for membership in the Institute.  
Please contact the national offi  ces if you are interested in a national allied membership.

FIRST      LAST   

TYPE OF WORK     JOB TITLE   

COMPANY/FIRM NAME    PHONE

CELL      FAX 

EMAIL      WEB ADDRESS

ADDRESS      CITY   STATE  ZIP 

PERSONAL
INFORMATION

THE INFORMATION GATHER BY THE AIA IS USED SOLEY FOR THE PURPOSE OF FULFILLING THE 
AIA’S MANDATE TO YOU.  PERSONAL INFORMATION YOU PROVIDE TO THE AIA SHALL NOT, 
WITHOUT YOUR CONSENT, BE DISCLOSED TO THIRD PARTIES UNLESS PERMITTED BY LAW.

APPLICATION
INFORMATION


