consulting Firm Membership
ARCHITECTS Application

of ALBERTA

E— ——

Other than basic firm contact information, the following will be treated as confidential:

Identification - for display on the online directory

Firm Name:

Address:

City: Postal Code:
Phone: Website:

General e-mail:

CONFIDENTIAL INFO FOR INTERNAL USE ONLY:

Billing e-mail:

Name of PRIMARY contact at the firm:

E-mail address of Primary contact:

Phone number of Primary contact:

Additional e-mails to be added to contact
database for member updates, professional
development opportunities, etc.:

Firm Profile
Number of Registered Architects at the firm (as reported to AAA annually):

Number of Licensed Interior Designers at the firm:

Firms AAA membership number:

Please e-mail completed form to: connect@consultingarchitects.ca

An INOVICE for dues will be sent upon receipt of the completed form.
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