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ALLIED MEMBER REGISTRATION
An AIA Cincinnati Allied Membership for product representatives, allied professionals, friends of architecture or other non-Architects / non-Architectural graduates

· If paying by check, complete and submit both pages of this form with your payment.
· If paying by credit card, use this link and include the information below in your profile.
· If you have any questions, contact Julie Carpenter, julie@aiacincinnati.org or (513) 421-4661. 

Company Name _____________________________________________________________ 
Primary Contact Name ________________________________________________________ 
Primary Contact Email _______________________________________________________ 
Office Phone ________________________Primary Contact Phone _____________________
Address _____________________________________________________________________
City, State, Zip _______________________________________________________________
Website _____________________________________________________________________
Billing Address and Email (if different) __________________________________________ ____________________________________________________________________________
Industry/Sector: ___________________________________________________________________________

Company Description (product and services offered) 50 words or less: _______________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Social Media Handles
Facebook _________________________________________________________________
Twitter _____________________________________________________________________
Instagram __________________________________________________________________
LinkedIn _____________________________________________________________________
Preferred/Frequently Used Hashtags _____________________________________________
____________________________________________________________________________

Are you interested in serving on an AIA Cincinnati committee? ___Yes  ____ No

If yes, which committee: _______________________________________

Are you interested in sponsorship opportunities? ___Yes  ____ No



ALLIED MEMBERSHIP CATEGORY (select one)
__ Corporate Allied Membership $300
__ Educational Allied Membership $500 AIA CE Provider Number: ______________________

Allied Member dues are for a calendar year. Dues are prorated starting March 1.

	March/April
	$250/$416

	May/June
	$200/$333

	July/Aug
	$150/$250

	Sep/Oct
	$100/$166



Nov/Dec payments will include the remainder of the current year and all of the following year.

ALLIED MEMBERSHIP DETAILS 
By signing here, I am confirming that I understand that this application provides membership in the Cincinnati Chapter only. I agree to abide by the bylaws of the Cincinnati Chapter of the American Institute of Architects and the Code of Ethics of the American Institute of Architects. Corporations and individuals in good standing may use the phrase “Allied Member of AIA Cincinnati” on brochures, announcements, invitations, or signage for seminars, programs, meetings, and conventions; in corporate or association listings of professional affiliations including annual reports; and general corporate or association materials, as long as such use does not indicate endorsement, sponsorship, or approval of any construction material, product or service. The phrase may not be printed on letterhead, business cards, advertisements, or product literature, or in any situation in which the use of the phrase may be construed as AIA endorsement, sponsorship, or approval. In addition, I understand that this membership in my name is transferable within the corporation for a specific event, however any additional employees attending the same event are subject to the advertised non-member rates. 


____________________________________________________________________________________ 
Representative Name (PRINT)							Title 


____________________________________________________________________________________ 
Representative Signature 							Date 

PAYMENT OPTIONS 
To pay by check, send this completed form with payment to:
AIA Cincinnati
1308 Race Street, Suite 104
Cincinnati, OH 45202

To pay by credit card, use this link and complete this form online.
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