APPENDIX B.

FORM OF APPLICATION FOR ASSOCIATE MEMBERSHIP,

.AMERICAN INSTITUTE OF ARCHITECTS. 1 -
L =
and obey them. S | /

: My full name is ... fAled/ (AAREY V. FhAt e ezl i A R | \K : ‘,:-]. . B

e '@ ' *

! My address is..o ol i l\ l\,} R g

| W .
|

R S PR OV SN

...... ARt fiof et / : 3

wre ofﬂ;ﬁ[)/z:ant )

We, the undersignéd Fellows or Associates of the American Institute of AlChlteCtS, have carefully

statement, and believe it to be accurate. We know Mz, \‘\r Y /' /0’7{—"&4"'1«—

examined the abov

..personally, are familiar with his professional work and plactlce and desire his

ssociate Membe1 of the American Institute of Ag]ntects

election as an

(The signatures
of three Instituie
Mentbers are here
requived.)

quoted,-or-published-without written-permission-from the AlA Archives, 1735 New York Ave. NW: Washington

THE AMERICAN INSTITUTE OF ARCHITECTS ARCHIVES For information or study purposes only. Not to be recopied,

.know

We, the undersigned r1esidents Of i T st sttt o

Mr. R L A AL TR S S e -t e s

profession 'md hon01ab1e in all his dealings.

(Here the candidale
| wmay secire the signa-
Lures of WeSHAENES TR Lhe e

t.,‘), or ot J"hﬁﬂ.r!’" )}e ..........................

! is al present praciicing.
The address of eacl 1i-
dorser must follow hiz
name.)






