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ALLIED MEMBER APPLICATION 
Complete all information requested in this application and email it to bmoser@aiapgh.org or 

mail it to AIA Pittsburgh 925 Liberty Avenue, Suite 700, Pittsburgh, PA 15222, along with  
payment.

Sole practitioners: please contact Jessica at jpfauth@aiapgh.org for rates.

All-inclusive Membership  (Companies & Firms with 2 or more Employees) $550 

Firm/Company Name:_________________________________________________________

Number of FT Employees:_________

Primary Member/Point of Contact: 

__________________________________________________________________________________________ 
Name    Title    Phone   Email 

Business Address: 

__________________________________________________________________________________________ 
Street    City      State    Zip Code 

Website Address: 

________________________________________________________________________________________

Payment Information 
Membership begins upon receipt of contract and payment, and is valid through calendar 
year end. 
Payment Method: 

     Check payable to AIA Pittsburgh   Visa    MasterCard Amex 

Credit Card Account# Expiration Date CVC 

Name On Card 

Authorized Signature Date 
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Understandings & Agreements: 

I understand that membership fees are not deductible as charitable contributions for 
federal income tax purposes. However, fees may be deductible under other provisions of 
the Internal Revenue Service code. On behalf of those named above, I declare that I will 
comply with AIA Pittsburgh’s bylaws, rules of conduct, and regulations. I am not indebted 
to The Institute or any of its component organizations. I certify that each and all of theses 
statements are true and correct. 

Check here if the following statement is correct: None of the individuals noted above hold 
a certificate of registration as an architect or a license to practice architecture. 
(Licensed architects are not eligible for Allied Membership, but are encouraged to inquire 
about full professional membership in the AIA.) 

I, undersigned, hereby apply for Allied  Membership in the Pittsburgh Chapter of the 
American Institute of Architects. 

Primary Applicant’s Signature Date 

50-Word Profile: 

Return: Brigid Moser 
bmoser@aiapgh.org 
AIA Pittsburgh 
925 Liberty Avenue, Suite 700 
Pittsburgh, PA 15222   
P: 412.471.9548    
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ALLIED MEMBER DIRECTORY LISTING 

Firm/Company Or Individual Name___________________________________________________________ 

Services and/or Products Provided: 
Please select all that apply.

CONTRACTORS: ENGINEERS: 

Commercial Blasting Vibrations 

Construction Management Civil 

Design/Build Construction 

Electrical Electrical 

Exterior Environmental 

General Geotechnical 

Highway Mechanical 

Industrial Structural 

Interior Telecommunications 

Mechanical Testing & Inspections 

Renovations Transportation 

Residential 

Other: Other: 
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PROFESSIONAL SERVICES: 

Architectural Products 

CAD Services 

Development 

Education 

Electrical Services 

Energy Modeling 

Estimating 

Financial Services 

Flooring/Carpet 

Government 

Graphic Design 

HVAC 

Info Technology (IT) 

Insurance 

Interior Design 

Land-Use Planning 

Landscape Architecture 

Registered AIA/CES Continuing Education Provider
Maximum 20 word description about program(s) offered. 

Provider Number: _____________________________________ 
Description:

Legal Services 

Lighting/Lighting Design 

Lumber 

Marketing/Communications 

Masonry 

Modular Construction 

Office Furniture 

Photography 

Real Estate Services 

Reprographics 

Research 

Roofing/Ceilings 

Signage 

Sustainability  

Tile 

Windows & Doors 

Other: 


	Primary MemberPoint of Contact: 
	Business Address: 
	Website Address: 
	Check payable to AIA Pittsburgh: 
	Credit Card Account: 
	Name On Card: 
	Date: 
	FirmCompany Or Individual Name: 
	Provider Number: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Text11: 
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Text37: 
	Text38: 
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Text73: 
	Text74: 
	Company/Individual Name: 
	Number FT Employees: 
	Basic: Off


