
 

Affiliate Membership Application 

 
 

Affiliate Membership in AIA Arkansas is available to non-architects, registered to practice their professions 

where such requirements exist, with established professional reputations. Professional affiliates may include 

engineers, planners, landscape architects, interior designers, sculptors, muralists and other artists, 

professionals in government, education, industry, research, and journalism, and other professionals whose 

work is related to the practice of architecture. 
 

Annual Dues: $150 (Jan 1-Dec 31st) 
AIAAR reserves the right to change dues annually. Membership dues are based on a calendar year, January through December.  

  

 

Contact Information: 
 

Name: __________________________________________________________________________________ 

Firm/Company: ___________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

City: ____________________________________ State: __________________ Zip Code:_________________ 

Phone: _______________________________ Email: ______________________________________________ 

Section you are located: □ CENTRAL □ EAST        □ FORT SMITH   □ NORTHWEST 

 

Membership in the Arkansas Chapter of the American Institute of Architects (AIA) allows you to be part of the 

industry’s collective voice. Your investment in the association will strengthen our message and ensure our 

future.  
 

Payment:  Check     American Express     Visa     Mastercard 
mail checks payable to AIA Arkansas 312 S Pulaski St., Little Rock AR 72201 

 

Amount: $150 Completed applications can be emailed to info@aiaar.org 

Card#      exp:    cvv:    

Name on Card             

Complete Billing Address            

Email for Receipt:             

 
Questions? Please feel free to contact the AIA Arkansas office  

312 S Pulaski St      501-661-1111              info@aiaar.org 

Little Rock, AR 72201                 www.aiaar.org 
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