
 

                                                    Enrollment Deadline: July 24, 2009    
 

Member # __________________ Date   ______________     Chapter Name_____________________ 

 
Member Name __________________________________________   E-Mail: ___________________________ 

 
Agreement 

□I hereby request The American Institute of Architects to charge the credit/debit card listed below, in the      
frequency requested, for payment of my 2009 annual dues for membership in The American Institute of Architects. 

□This 2009 agreement will remain in effect until The American Institute of Architects receives a written notice of 
cancellation of my 2009 membership from me or my financial institution.    

□I understand that I am responsible for payment of my 2009 membership dues to The American Institute of 
Architects should the account listed below for my payments become invalid during my payment schedule. 

____________________________________________________________  Member Signature 

Account Information             

I authorize The American Institute of Architects to make monthly withdrawal payments against the account identified below,
for the payment of my 2009 annual membership dues to The American Institute of Architects.  
 
Annual Membership Dues  $___________               
 
*1st payment       $__________  Charge 7/30/09  + $17.25 one time only service fee to 1st  Payment  

2nd payment $__________ Charge 8/30/09 6th payment $_________ Charge 12/30/09 

3rd payment $__________ Charge  9/30/09    

4th payment $__________ Charge 10/30/09    

5th payment $__________ Charge  11/30/09    

*All check payments must be mailed to the address listed below 5 business days prior to the due date. 
Please fill out the information that corresponds with your payment option. 

⁯ CREDIT/DEBIT CARD     □  VISA        □  AMERICAN EXPRESS     □  MASTERCARD      

NAME OF CARD HOLDER  ________________________________________________________________ 

SIGNATURE _________________________________________________________________________ 

CREDIT/DEBIT CARD #   _________  / ________ / ________  / _________        EXP DATE ___ /____ 

     ⁯ CHECK BY MAIL                                                                                                    EXP. DATE YEAR MUST BE LATER THAN 2009 

CHECK ENCLOSED   $______________________ 

Return completed form to:   Questions:  800-242-3837 
The American Institute of Architects                                             Fax: 202-626-7547 
P.O Box 64185                                                                             E-Mail: memberrenewal@aia.org 

               Baltimore, MD 21264-4185 
 

The AIA 2009 Membership Dues Payment Plan (MDPP) is offered in agreement with local components to individual members of The American Institute 
of Architects.  Members of components not participating in the 2009 MDPP are to contact their component directly for additional information. 

          This payment plan program is only for the 2009 membership dues.    

The American Institute of Architects  
2009 Membership Dues Payment Plan Authorization 
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