Arab American Association of Engineers and Architects
Capital Area (MD, DC and VA)
6801 Oak Hall Lane, P.O. BOX 6064, Columbia, MD 21045
http://www.aaaeadc.com/
Email: membership@aaaeadc.com

Corporate Membership Application Form

[_INew Applicant [ ] Renewal (Provide New Information Only Below)
Company:
Contact Name:
Address :
Phone: Fax: Website:
Specialties:

List up to FIVE employees to be members of the association:

Name: Title:
Address:

L |

S,; Phone: Fax: Email:

—g_ Professional Licenses: State(s):

E| Degree Major Graduation Date College/University
Name: Title:
Address:

(o]

S,; Phone: Fax: Email:

%_ Professional Licenses: State(s):

uE_, Degree Major Graduation Date College/University
Name: Title:
Address:

(40]

S,; Phone: Fax: Email:

%_ Professional Licenses: State(s):

,E Degree Major Graduation Date College/University
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Company:

Name: Title:
Address:
<
§ Phone: Fax: Email:
%_ Professional Licenses: State(s):
,_,E_, Degree Major Graduation Date College/University
Name: Title:
Address:
n
8,; Phone: Fax: Email:
—g_ Professional Licenses: State(s):
E| Degree Major Graduation Date College/University

Please select the committees that each employee is interested in joining:

Employee IT and Education and Career | Membership | Outreach Activities
Communication Enhancement
[ [ [ [ [
[ [ [ [ [
[ [ [ [ [
[ [ [ [ [
[ [ [ [ [

Annual membership fee for a corporate is $250. Please send a check with the application form to AAAEA-DC,
6801 Oak Hall Lane, P.O. BOX 6064, Columbia, MD 21045.

Membership fee is due before the end of each calendar year. New members enrolled on or after October 15 of

each year will not need to renew their membership until the end of the year after.

Signature: Date:

For Office Use Only:
Amount Received: Date Received:
Method of Payment: Check Number:
Renewal Date: Database Entry: By: Date:
Member ID (1): Type (1): [ ]Full [ ]Associate
Member ID (2): Type (2): [ ]Full [ ]Associate
Member ID (3): Type (3): [ ]Full [ ]Associate
Member ID (4): Type (4): [ ]Full [ ]Associate
Member ID (5): Type (5): [ ]Full [ ]Associate
Constant Contact Entry: | By: Date: National Submission: | By: Date:
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