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AMERICAN INSTITUTE OF
ARCHITECTURE STUDENTS

AIAS

LEADERSHIP / SERVICE / EDUCATION

2009-2010 CHAPTER INFORMATION FORM

Please complete the entire form and print clearly. Attach a list of any additional officers, their title

and their email address when submitting this form. You can also submit your chapter’s information at
any time by completing the online version of this form at www.aias.org/chapterinfo.
School Name:

1. CHAPTER

O Quarter System [J Semester System Classes End:

Your Chapter Mailing Address (this should not be a member's address):

(MM/YYYY)

Chapter President’s Mailing Address During School Year:

Chapter Office Phone

Local Dues Amount: $

Elections are Held:

City State/PRV  Zip City State/PRV  Zip
Country Postal Code (if other than USA) Country Postal Code (if other than USA)
Chapter Email Address (no .edu addresses) Chapter Web site

(MM/YYYY)

2. PRESIDENT

3.VICE PRESIDENT

4.FACULTY ADVISOR

Name

Name

Name

Email Address

(no .edu addresses)

Email Address

(no .edu addresses)

Email Address

(no .edu addresses)

Phone

Phone

Phone

FREEDOM BY DESIGN LEADER

ADDITIONAL LEADER

ADDITIONAL LEADER

Name

Name

Name

Title

Title

Title

Email Address (no .edu addresses)

Email Address (no .edu addresses)

Email Address (no .edu addresses)

Phone

Phone

Phone

9.RETURN FORM

Mail: Fax:
AIAS attn: Membership 202.626.7414
1735 New York Avenue, NW E-mail:

Washington, DC 20006-5292

membership@aias.org

The success of the AIAS is a direct reflection of the success of the chapters. The AIAS is only
as strong as its chapters. Visit the chapter management section of the AIAS Web site to find
frequently requested documents and resources for chapter leaders on how to improve chapter
operations, increase membership and promote your chapter within your school.

Visit www.aias.org/chapter_management for more information.

FOR CHAPTER USE ONLY:

Completed by: Date:

FOR OFFICE USE ONLY
Date Received:

Date Entered:
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