
 
 

  2012 Emeritus Membership Elevation Form   
  ______________________________________________________________ 
 AIA Bylaws - MEMBERS EMERITUS 
 
 2.311 Architect Members. Any Architect member may apply for Emeritus status who has been in good standing in the Institute for fifteen 

successive years immediately prior to his or her application, and either (i) has attained the age of 65, or (ii) has achieved architect emeritus status 
under law in any state of the United States or (iii) is so incapacitated as to be unable to work in the profession. 

  
 2.312 Associate Members. Any Associate member may apply for Emeritus status who has been in good standing in the Institute for fifteen 

successive years immediately prior to his or her application, and either (i) has attained the age of 65, or (i) is so incapacitated as to be unable to 
work in an occupation related to the profession of architecture. 

 
_______________________________________________________________________________________________________ 
 
Home Address  (Print your name clearly as you want it to appear in your membership record.) 
 

     

 

     

  

     

  

     

 
Mr. Mrs.  Ms. First name M.I.   Last name 

     

    

     

     
Home address     Apartment number 

     

 

     

  

     

  

     

  
City   State  ZIP  Country   

     

  

     

 

     

 
Home phone   Home fax Home email: 

 
 

Company Address  
 

     

      

     

 
Company name/acronym    Job title 

     

   

     

     
Company address    Suite/floor number 

     

 

     

 

     

   

     

 
City   State ZIP   Country   

     

 

     

 

     

  

     

   
Office phone  Office fax Office-mail Company Web address 
 
 
 
Mailing Preference  
  
Primary Address:     Home     OR         Office  

Check here to receive the digital version only of Architect Magazine:    

I do not wish to be listed in any membership list sold by the AIA to third parties:   
 

Required Information 
 

Emeritus membership is open to AIA architect or associate members whose membership has been in good standing for 15 successive years 
and one of the following. 

    Check all that apply: 

 I am at least 65 years of age. DOB _________________________. 
 

 I am incapacitated and unable to work in the architecture profession (include letter of explanation). 
 

CES Requirements: Emeritus members are not required to fulfill the AIA/CES requirement to retain membership. 
 
 

______________________________________________________________________________________ 
Signature 

 

 
__________________________________ 
Date 
 
 
 
___________________________________ 
Member ID 



 
 
 
 
Magazine Subscription Notice Update 

ARCHITECT is the official magazine of the AIA. Emeritus members receive an annual subscription to ARCHITECT at no 
additional cost. You can choose to receive the digital version of the magazine by selecting the “Digital Only” option in your 
AIA member record. Learn more at www.aia.org/renew.  
 
Members can choose to have their print edition of ARCHITECT sent to a different individual, such as the local school of 
architecture or library. Please contact us by phone at 800-242-3827 (option 2) and let us know if you wish to donate your 
print edition of ARCHITECT. 

 
 
Payment Information  

 

 Check enclosed (payable to The American Institute of Architects)  

 

 Credit Card:    Visa              MasterCard         American Express       Discover  
 

     

      

     

 
Card number      Expiration date 
 
 

     

 
Cardholder      Signature 
 
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
Please return by mail, fax or email to: 

 
The American Institute of Architects 

P.O. Box 64185 
Baltimore, MD  21264-4185 

Fax: (202) 626-7547 | Email: memberservices@aia.org 
 


	Date: 
	Member ID: 
	Mr Mrs  Ms: 
	First name: 
	MI: 
	Last name: 
	Home address: 
	Apartment number: 
	City: 
	State: 
	ZIP: 
	Country: 
	Home phone: 
	Home fax: 
	Home email: 
	Company nameacronym: 
	Job title: 
	Company address: 
	Suitefloor number: 
	City_2: 
	State_2: 
	ZIP_2: 
	Country_2: 
	Office phone: 
	Office fax: 
	Officemail: 
	Company Web address: 
	Card number: 
	Expiration date: 
	Cardholder: 
	mailing: Off
	65: Off
	incapacitated: Off
	method of payment: Off
	Check Digital Version: Off
	Check Do Not Sell: Off
	DOB: 


