
 

2018 Design Awards Chapter Submission Form 

Please Complete and Return by May 8, 2018 
 

Submitting Chapter:  ____________________________ 

 

Name of Chapter Representative Submitting _________________________________________ 

 

Are they a 2017 or 2018 Chapter Design Award Winner? _______________________________ 

 
______________________________________________________________________________ 

Winning Project Name 

  
______________________________________________________________________________ 

Winning Project Location City/State/Country 
  

______________________________________________________________________________ 

Architect Firm Name                         Firm Location/City, State 
 

______________________________________________________________________________ 

Submitting Architect’s Name (Must be a registered, licensed NYS Architect) 
 

______________________________________________________________________________ 

Contact Name (if Submitter is Different from Architect)                             Contact Email Address 
 

______________________________________________________________________________ 

Address 
 

______________________________________________________________________________ 

City/State/Zip 
 

______________________________________________________________________________ 

Phone       Email 

 

 
 

1. This form MUST be submitted by a Chapter Representative only by May 8, 2018 

(Chapter President or Executive Director/CACE member).   

2. Email completed form to Cara Longobardi at clongobardi@aianys.org.   

3. The architect will be sent a confirmation email which will contain links to the printable 

guidelines, forms and upload link. 

4. The architect must upload their project submission by June 1, 2018.  

5. Chapter officers are excluded from chapter submissions. 

 

Questions?  Please contact Cara Longobardi at clongobardi@aianys.org/518-449-3334 
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