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Fees:
AIA Member..............................................................$135 per entry
Non AIA Architects are not eligible to participate.

______________________________________________________
Architect’s Name

______________________________________________________
Official name of project

______________________________________________________
Firm/Company

______________________________________________________
Address

______________________________________________________
City

______________________________________________________
State Zip Code

______________________________________________________
Phone Fax

______________________________________________________
eMail

AIA member #__________________________________(required)

NJ Architectural Lic. #___________________________________

# of entries____________@ $135 = total enclosed $__________

If you are submitting more than one design, attach a separate
sheet indicating the official name for each project.

IMIS Entry_____________

CC Processed__________

Amount $ _____________

Date__________________

Check #_______________

Batch #_________________________________________

Office Use Only

Please detach and send this design registration form 
with payment Postmarked by September 10, 2007.

Check enclosed (payable to AIANJ)
Charge to my credit card:   Visa      Master Card

Total Amount $_________________

Card number

________________________________________________
Expiration Date

________________________________________________
Name of Cardholder

________________________________________________
Signature of Cardholder

Mail to: AIANJ
Design Awards Program 

414 River View Plaza, Trenton, NJ 08611-3420. 
Phone (609) 393-5690. Fax (609) 393-9891.

Entry fees will not be refunded under any circumstances.
Fees are not deductible as charitable contributions for
federal income tax purposes, but may be deductible as a
business expense.


