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THE AMERICAN INSTITUTE OF ARCHITECTS

AIA Document H301

Membership Form

1. My name is Mr.T^ Mrs. □ Ms □ ■ Miss □

2. I am a legal resident of the United States of America.

3, My residence is tOOO HlLLWOOp

(^I2,E^T PAUS FAUZfAr<
Address Phone Number

City County . ^ j I ^iP
4. My business firn, and address are If^SeH j <^£31 ^UOT &34 '^qC-O

palls CM0CC4 ' VA-.

State

Address Phone Number

22044^
City

Please use my

County State

address as my mailing address.
(business) or fres/dencej 

5. My Social Security number is__* ^Q:> "

6. 1 desire to be a member nf ^

elected I also will be a member of the AIA state organization.
Chapter, AIA. It Is my understanding that if

7. I declare that I will comply with the Code of Ethics and Professional Conduct, which are attached hereto: and 
the Bylaws; and the Rules and Regulations supplementary thereto; and that I understand the duties; responsi
bilities, and obligations of a member of the AIA; and that I have read and understand all the information 
contained in this form and its attachment.

8. I am not indebted to the AIA or to any of its component organizations.

9. 1 enclose my check for the admission fee and the first year's annual dues, of which $8.00 is for a year's subscrip
tion to the lOURNAL of the AIA. It is my understanding that-ii I am not admitted to membership, the dues will 
be returned to me, and the admission fee retained by the AIA\as an examination fee.

Date 3 7
MAR 141978

* Mpp/fcan('s signature)
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10. Date of birth 422 11.- Place of birth

BACKGROUND

UATV(ir
12. 1 am licensed to practice architecture in the following states, with the years first registered in each: (Attach evi

dence that license is current in one state; see instruction sheet.)

9.^ .
WD.
\!A. EDUCATION

13. 1 attended colleges and universities as follows:

Name Location No. of Years Year of Graduation Degree

V) .4 ' P

PROFESSIONAL TRAINING AND PRACTICE

14. I have been employed or in practice during the past three years as follows: (Be sure to include current employ
ment or practice.)

Employer's Name and 
Address

Employer's
Business Po5/t/on

Period of £mp/oymenl 
From To

Note: If employed by other than an architectural or architectural engineering firm, please attach an explanation of 
(a) the nature of your firm's operation and whether it offers architectural services to the public (b) a brief job de
scription (c) whether you hold ownership in the firm. This does not apply to architects in government, architectural 
education, or journalism.
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THE AMERICAN INSTITUTE OF ARCHITECTS - •: '

M«reh 29, 1978
v' <i J.'. ■'•'.'^r^*^ -nI: /V;/■?'•>•.
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\ / . • u ^v--: .ST r'

Mr« Vcmers Edvards Svalbe, AlA
1000 Mlllvood Road
Croat Falls, Virginia 22066

>4 ! .^.- • -j! t. r .■

Dear Hr. Svalbex

-i'
■'-V.: :

.. .
■ ■ ■ . > ; vX :
I. • -'

X
r». -■*. ■ ' ■'^■‘ *■'■

The Board of Directors of The American Institute of Architects takAs 
pleasure In infomlng you of favorable action on your application and 
velcones you to meabcrshlp In The Institute.

p

In the near future, you will receive sonc literature about The Institute 
and a lapel enblen. You will also receive a certificate of meiebershlp, 
either directly from The Institute or through formal presentation by 
your Chapter.

You are assigned to the Vashlngton~Hetropolitao Chapter of the AlA, effective 
March 29, 1978.

I sincerely hope that you will take an active part in your Chapter 
and Its professional development and community improvement activities* 
Msny of the policies and programa which advance our profesalon are 
developed In this way. Such activities give you, as a professional, 
the opportunity to develop leadership capabilities and to help the 
AIA meet the challenges and opportunities which the future holds for 
the architectural profession.

r-
\

“./■ ..

In behalf of our national staff, James Schceler, Executive Vice 
President, Joins with me In extending welcome, congratulations and 
best wishes for success. Please feel free to call on any of ua, or 
the Chapter or Institute officers and staff, at any time the nead arises*

■■

• - V.

Sincerely yours.

ElMr E. Botsai, FAIA 
President

. 4*1^1; V...

cc: Ws8hlngton»Ketropolitan Chapter, AIA
;4=c

Vf*'j -A. '

- V. .V

4 '
<&

1735 NEW YORK AVENUE, N,W. WASHINGTON, D.C 20006 &02) 785-7300
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May 31> 1986

NOTICE OF TERMINATION

Verners E SvaLbe 
1000 Mi L Lwood Rd 
Great FaUs^ OA 22066

Dear Mr* Svalbe

Our records shoM we have i^ot received full payment of your 1906 annual 
membership dues* Therefore# termination of your membership In the AIA 
and Its component organizations is in effect# retroactive to January 1# 
1986*

If nonpayment was just an oversight or If you believe our records are 
in error# please contact the membership department immediately at (202) 
626-7528 for further information*

You may reactivate your membership between June 1 and September 30 
without reapplying. Simply forward you,r completed dues invoice with 
dues payment and a $25 reinstatement fee* Effective October 1# 
reactivation will re*iuire a new application# payment of the fuLL-year^s 
dues and the $25 reinstatement fee*

We hope you will consider rejoining the Institute soon* Until you do# 
all services and benefits are suspended# and the use of "AIA" after 
your name is not permitted*

We value your participation in the AIA# and we hope we can continue to 
work together in 1986*

Sincerely#

Philip U* Dinsmore# FAIA 
Secretary
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