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Application for Membership

To the Secretary of the American Institute of Architects,

The Octagon House, Washington, D. C. - -
S1r: . H

I hereby apply for Membership in the American Institute of Architects.

I hereby certify that the following statements are correct:
Name Ralph Ldward Stoetzel
Address. 431 South Dearborn Street Chicago Illinois

[Number and Street.] [City.] [State.]

Place and date of birth . Chicago. I1llinois April 20,1892.

Graduate in architecture...... = ==
[If required in your case, give name of institutions and year.——Attach evidence of Diploma or Certificate of graduation

=

Holder of Scholarship in architecture.... &= = =

[If required in your case, attach evidence.]
Passed the qualifying examinations of the Royal Institute of British Architects, or the examinations for the

first class of the Ecole des Beaux Arts..... T |
» ‘ {If required in your case, state which, and attach evidence of Certificate.]

If an Associate of a Chaptef.of the Institute, give name of chapter Chicago. Chapter

If practicing architéct, ‘ﬁm‘; name... . nalph T, Stoetzel

Have been in practice ; Rive. . ....years -

If draughtsman, employed by.

[State number of years.]

Collegiate and office training Columbia University  Special course in

i

Architecture

I have carefully examined the Constitution and By-Laws of the Institute and the “Circular of Advice
Relative to Principles of Professional Practice and Canons of Ethics,”. and I agree, if elected, honorably to
maintain them. ’ : :

I further agree, if elected to membership in the American Institute of Architects, that if at any time my
membership shall cease, either by my own resignation or by any action taken by the Institute, I will then, by
that fact, relinquish all rights of any character that I may have acquired by reason of such membership in the
property, real or personal, of the American Institute of Architec f the Chapger of the Institute of
which I am then a member. 2 S

of Applicant.]

I hereby certify that the signer of this application was duly elected an Associate of the ... (O/‘/ . & i"»"u;ﬂ‘)

[For use when the applicant is an Associate.]

Chapter, A.I. A, on the following date..... %M . f/la oL ?9’]/ ﬁ
Insert date of election to ¢hapter. :
1 7)(77’7/}/7(/;5 e /%WMZ Secretary.

%VLZL{/J@ Chapter, A. 1. A.

We, the undersigned members of the American Institute of Architects, have carefully examined the fore-
going statement and believe it to be correct. We know the applicant personally, and consider that his work
and practice warrant his admission to Membership.

AT

endorsement in which each Institute member of the Chapter had an opportunity
& to express himself by letter ballot either for or against the member proposed.

R A

. B (1) .
g Tl @)
/ wmwoan : (3)
R o gy ¥ [The¢/signatures of three Institute membersare hererequired ualess the applicant
A /.2 9 b e unanimous endorsement of his Chapter, in which case certification to that
’ R ? efftgh should be made above by the Secretary. Unanimous endorsement is that

No other form of unanimous endorsement wil be accepted.]
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COPY TO
FILES

THE AMERICAN INSTITUTE OF ARCHITECTS
THE OCTAGON, WASHINGTON, D. C.

L

Mayoh 17, 1924,

Yy donr Wrs Stoolzelpe

Aeting for the Seerctary, I am plessed to advise
vou of youy vlestion to mevbership in tho fmerlean Instie
tube of Architoets, offectlve on Harch 18, 1020

) You have beon asclgnod to the Chloago Cheptor o
an Institube mordber in good stepding therein, ond the
Secretary of the Cheplor has beon so adviscis

Gneleged horewlth is sbebonent covering duws for
thpoe guerters of the cwremnt YEETe

@y I teke thle epportunity 4o soy thet the Office
of the Secrebery st the Octagon iz for 4o service of avery
Instituvbe menbere Should the occesion orise, ve shell be
glad 4o pive yhu our besh couporalione

Very truly yours,

Bweoubive Seexctary.

Vre Relph Be Stoetzel,
431 South Domrborn Ste,
Chicepo, Illincise

B
Znols

PRESIDENT SECRETARY TREASURER

COPY
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R A L P H S T O E T Z E L RALPH E.STOETZEL, A. I. A.
RALPH S.STOETZEL, A. I. A.
INC. M. A. NELSON

A R C H I T E C T S E N e I N E E R S RICHARD BORVANSKY, A. 1. A,

DENNIS R. THOMPSEN, A. I. A,

ONE EAST WACKER DRIVE CHICAGO, ILLINOIS 60801 DAVID R.GAPULLI
ROBERT L. SALES

467-8060

January 31, 1964

THE AMERICAN INSTITUTE OF ARCHITECTS .

1735 New York Avenue N.W.

Washington D.C., 20006

Gentlemen:

Enclosed is a copy of Ralph E. Stoetzel's 1964 Dues Invoice.

Mr. Ralph E., Stoetzel is retired, is there a special Emeritus Membership
for retired architects that the A.T.,A. National Chapter offers?

Yours very truly,

RALPH STOETZEL, INC.

M. A. Nelson
Secretary

MAN/bg

enc,

L4
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DUPLICATE

THE AMERICAN INSTITUTE OF ARCHITECTS

Tue OcracoN, WasHiNGTON, D. C.

APPLICATION FOR MEMBERSHIP EMERITUS:

TO BOARD OF DIRECTORS,
THE AMERICAN INSTITUTE OF ARCHITECTS:

gg;’;o;:’i;';g‘ I wish to apply for Membership Emeritus in The Institute for the following reasons:
reason, “@, 9,’ o ‘ - :
or c, 08 o )
[-N N
case moy ” , a. 1 am more than 70 years of age.
v
age i
| Write in I have been in good standing in The Institute and the Chicago chapter
years or more immediately preceding the date of this application.

chapter. for 15 successive

bue July 29, 1963

Signature

The applicant may supplement the above reasons in writing below or on sheets which he

shall attach to this application. Under exceptional conditions and circumstances, The Board of

Directors may lessen the period of good standing but not the requirements of a, b, or ¢.

AN
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A.1. A. Form H-603
2000—9-62

THE AMERICAN INSTITUTE OF ARCHITECTS
THE OCTAGON, WASHINGTON, D. C.

m—— . /:':"—-a\
-~ NOFICE OF ELECTION —MEMBER EMERITUS -

-
o™

S It is my privikgf'}g)dvis/e you that The Board of Directors has conferred upon you

s

the title
MEMBER EMERITUS

<
of The American Institute of Architects and of its component organizations of which you
are a member, exempting you from the payment of annual dues to The Institute and

such organizations, effective

Date B it v 1988 e e e s
m m “ Secretary
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THE AMERICAN INSTITUTE OF ARCHITECTS
1973 SURVEY OF THE PROFESSION
C \c}\\

1 PART | — INDIVIDUAL MEMBERS h '
MAR 4 1974

Vﬂ/QfVa‘ _ AME:
. £ ‘
STDETZEL, éjE M 0/&4’/&7% STREET:

1 CALVIN CIRCLE #B10¥ CITY:
WESTMINISTER PL ‘f
EVANSTON IL 60201 STATE:
COUNTRY: ZIP:
The Survey

To gather information to help AIA assist its members in advancing their professipnal development, your Board of Directors has author-
ized a Survey of the Profession of Architecture. This questionnaire is Part | of that survey. Part Il will solicit information about firms
and other organizations in the profession and will be conducted later in 1974.

The Questionnaire )
The purposes of this questionnaire are (1) to obtain up-to-date information about the personal characteristics of AIA members; (2)
to identify potential programs for the Institute and, (3) to obtain members’ opinions about how to improve current AlA programs.

Use of the Data
The data in this questionnaire will be used to provide guidance in program planning and to update and complete Institute records.
Portions will be published for the information and guidance of members.

Confidentiality of Data

This questionnaire has been prepared by Case and Company Inc., a national management consulting firm which has assisted the Insti-
tute in similar studies in the past. Case and Company will only turn over non-confidential information to the Institute for use in record
keeping and program planning. The answers to the last six guestions (28 through 33) are regarded as classified and will be treated in
strictest confidence. Case and Company will not reveal individual responses in any way to the Institute or third parties.

Instructions

1. Please answer all applicable questions. Instructions for answering each question are incorporated in the questionnaire. The
questionnaire can be completed in about half an hour.
2. Return your completed questionnaire by January 21, 1974, directly to Case and Company Inc., 235 Montgomery Street, Suite

965, San Francisco, Calif. 94104, A postage paid envelope is enclosed.
NOTE: We urgently request you observe the January 21 deadline.
YOUR COOPERATION 1S ESSENTIAL. PLEASE FILL IN AND MAIL THE QUESTIONNAIRE TODAY. THANK YOU.
1. ADDRESS INFORMATION:
1a. Your name and address on the label above are as shown on AlA's records. Is your name as you prefer to have it listed?
Is your address correct? If not, please note corrections to the right of the label.

ib. Your Social Security Number (yYeyYyey-cyeoy-cyeyoye
1c. Irrespective of the address shown on mailing label, provide the full, correct name of the firm or organization with which

you are associated or employed and its address. (Piease print)

FIRM OR ORGANIZATION NAME:

STREET:
CITY: STATE:
COUNTRY: ZIP:
2. AlA Membership Class: (Check one only)
2a. Member (Corp) ( ) 2b. Fellow (Corp.) ( ) 2c. Associate { )
3. Age: (Give in number of years) __ years.
4. Sex and Marital Status: (Check appropriate boxes and give number of dependents.)
4a.- Male () 4c.  Single ()
4b. Female ( ) 4d.  Married ()
4e, Number of dependents {Spouse and children only) -
5. Color or Race: (Check one of following classifications which correspond to U. S. census classifications.)
5a. White ( ) 5b.  Black ( ) 5c.  American Indian ( ) 5d. Japanese ( )
5e.  Chinese ( ) 5f.  Filipino { ) 5g. Hawaiian ( ) 5h.  Korean ( )
5i. If other, indicate race

6. NCARB Certification: (Indicate if you hold an NCARB certificate.)
6a. Yes ( ) 6b. No ()





