
____ Visionary $7,500  ____ Patron $5,000  ____ Supporter $3,000

Company: __________________________________________________________________ Date: _________________ 

Mailing Address: ___________________________________________ City/State/Zip: ____________________________ 

Website: _________________________________________________ Co. Phone: ______________________________ 

Primary Member Name: ________________________________________________  Phone: ______________________ 

Primary Member Email: _____________________________________________________________________________ 

Additional Member Name: _____________________________________________  Phone: _______________________ 

Additional Member Email: ____________________________________________________________________________ 

Signature: _____________________________________________________________________ Date: ______________ 

 _____ We will pay by credit card through the AIA NoVA Payment Portal:  https://aianova.org/payments/ 
Indicate company name and "2023 Partner" in payment notes

 _____ Please provide invoice, we will pay by check. 

Once completed, email or fax application to:    jody@AIANova.org     or     fax: 888-450-2526 
The American Institute of Architects Northern Virginia Chapter:   215 N. Payne Street, Ste. 310, Alexandria, VA 22314   www.aianova.org

2024 Annual Partner Application 

____ Friend $1,500




