
NEW YORK SOCIETY OF ARCHITECTS 
299 BROADWAY - SUITE 206 - NEW YORK, NY 10007 

TELEPHONE:  212-385-8950 - FAX:  212-385-8961 
E-MAIL:  OFFICE@NYSARCH.COM - WEBSITE:  WWW.NYSARCH.COM 

 

MEMBERSHIP APPLICATION - JUNE 2008 
 

 RESIDENT OF NY (LICENSED ARCHITECT)  $275.00  Licensed Architects:  Please list the states that you 
         are licensed to practice architecture, and enclose a copy 
 NON-RESIDENT (LICENSED ARCHITECT)   $225.00  of each license with application:   
 

 SENIOR ASSOCIATE (AGE 35 AND OVER)  $275.00  State:  _____________ Lic. No. _________ 
 

 ASSOCIATE     $150.00  State:  _____________ Lic. No. _________ 
 

 PROFESSIONAL AFFILIATE   $325.00  State:  _____________ Lic. No. _________ 
 

 STUDENT (IN ACCREDITED ARCHITECTURAL PROGRAM) $  30.00  State:  _____________ Lic. No. _________ 
 

 
 

Business: 
 

Full Name (please print):  ___________________________________________________________ Date of Birth: _______________ 
 

Firm or Company Name:  ______________________________________________________________________________________ 
 

Address:  ___________________________________________________________________________________________________ 
 

City/State:  _______________________________________________________________________ Zip Code: _________________ 
 

Telephone:  ______________________________ Fax:  ___________________________ E-Mail:  ___________________________ 
 

Residence: 
 

Address:  ___________________________________________________________________________________________________ 
 

City/State: ___________________________________________________ Zip Code: ______________________________________ 
 

Telephone: ______________________________ Fax:  ___________________________ E-Mail:  ____________________________ 
 
 

Mail NYSA Correspondence to (check one)    Office    Residence 
 
 

 

Associate and Student Applications:  Please describe the capacity in which you are involved in the architectural field. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

Architectural Education:  Provide names and location of schools attended, degrees obtained, and dates of same. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 

Professional Affiliate Applicants:  List types of practice, registrations and licenses, and positions held.  Provide copies of all 
licenses. 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
Resident Membership - is open to Architect Registered in the State of New York. 
Non-Resident Membership - is open to those persons Lawfully authorized to practice architecture in the State of New York. 
Associate & Senior Associate Membership - is open to Draftspersons or other technical employees of architects, to architecturally trained persons 
engaged in government, architectural education, journalism, research, who are not licensed to practice architecture. 
Professional Affiliate Membership - is open to any person who is in sympathy with the objectives of the Society, is not an architect, could not 
qualify for Associate Membership, but is a professional in government, industry, research, or journalism and whose work is related to the practice of 
architecture. 
Student Membership - is open to students enrolled in an accredited educational institution matriculating to a degree in architecture. 
 

By applying for Membership in the NEW YORK SOCIETY OF ARCHITECTS I hereby certify that I meet all of the requirements of the By-Laws of 
the Society for the class of my membership, and shall abide by them if I am elected to that membership.  I understand that membership in the 
ARCHITECTS COUNCIL OF NEW YORK CITY, INC. is included as a part of the Society’s membership fee. 
Enclosed is a check payable to the New York Society of Architects for $ __________________ 
 

Proposers:  _____________________________________ Recommendation:  _________________________________ 
 

Signature:  _____________________________________________________ Date:  ____________________________ 
 


