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AMER CAE/ I&SZ%TUTEv OF ARCHITECTS, as a,Fellow.
...... CZ/Q(//Z71 89..

To the ‘Board

My full name is é / :
My business address is.v/ &2 A %o 73?// ........... >,’2/f .....
The name of my firm is..... W% &\ ......... %W L

I have pract1ced the profession of arch1tecture for <o 7
The accompanying photographs, numbered respeatwely I, 2 and 3, show co

No. 1 is a (here give general description of bu11d1ng

v elare.. frod. .

’s application

We, Fellows of the Amencan Inst1tute of Arch&ectssshereby indorse Mr. ..y ML AL T
egorthy of membership. .

for Fellowship. We know him personally We know ﬁls vmrk we believe hi
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THE AMERICAN INSTITUTE OF ARCHITECTS. /

THE OCTAGON, WASHINGTON, D. C.
- FORM B.
/)Q /
APPLICATION FOR ASSOCIATE MEMBERSHIP.

FOR APPLICANTS REQUIRED TO UNDERGO TECHNICAIL EXAMINATION OR DESIRING TO
SUBMIT AN EXH’IBIT OF EXECUTED WORK.

@(D/ 3" | , 11905/

\
To theSecretary o Amencrm Institute of Arclpsects, : ‘
The@ctagon, ashington, D. C. .
ply for ociate Me ﬁrshlp isfthe American Institute of Architects. I have carefully

e Const1 tion and By-L f thefInstitute, and agree, if elected, to honorably maintain them.
I i ergo the technidal e ination; (b) to submit for consideration an exhibit of my exe-
cuge gaiclode RERR { for $5 00 reqmred by the rules
- ) .. - _..1()or(b) tobestrickenont.l . O e
gotdrning ap i tions. Tormmm e o )
[P. O. money order or check.]

I hereby certlfy that the following stateme? are correct:
Name.
Address C7/40 Foed Nat @a«/g Bl . Koaudrtrn-5. Mamaz aﬁ‘ Cy/ fa
Place and date of birth... CZ{(CQ ﬁ’b / ay @ ...... / b8 7¢

(.5 Fos | |
having been in practice for / /,L e o : T years

If practicing architect, firm name

If draftsman, employed by

[Stat: number of years.]

Collegiate and office training

%and tographs of three or more execu[? buildings accompanying apphcatxon ............................................
rﬁ/l et

4 ?3 Jzua c%m, /L//ww CZC%A}
/@&&%W ﬁ%mo%/dﬁé

[Signature of applicant.]

I hereby certify that the foregoing applicant is a member of
Chapter, A. I. A, and I endorse his application.

WM/‘(/I’\—AI 1 P Secretary.

.Chapter, A. I. A.

[To be omxtted whcn the applicant does *
not reside in the territory of a Chapter. )

We, the undersigned Fellows or Associates of the American Institute of Architects, have carefully ex-
amined the foregoing statement and believe it to be correct. We know the applicant personally, and consider
that his work and practice warrant his admission to Associate¥ bers 1 ,__,___‘->
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