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Application Date: ______________ 

AAA Membership: 
 
1. An individual may apply for membership with The Alberta Association of Architects (AAA) as a Syllabus Student 

Member if the applicant is engaged in a course of study, recognized by the Council, in the practice of architecture; 
and has successfully completed all courses in Program Part 1 (Level 5) of the RAIC syllabus Program or equivalent; 
and is about to commence or has commenced the practical training referred to in the General Regulation. 
 

2. A Syllabus Student Member is entitled: 
a. to attend annual general meetings and special general meetings, unless the meeting votes to exclude those 

persons who are not registered architects or licensed interior designers, but is not entitled to vote; 
b. to receive the newsletter published by the association; 
c. to receive such information as the Council may direct from time to time; and 
d. to use the words “Syllabus Student Member, AAA” after his/her name. 

  
3. A Syllabus Student Member shall pay such annual dues as are specified by the Council. 

 
 

Identification 
 
Have you been previously registered with the AAA?   Yes, ID# ____________   No ____    
 
Name: ______________________________ ______________________________ ___________________    

F i r s t          M idd l e       L as t   

 
Date of Birth: ___________________ Country of Origin: ___________________________________     

        mm/dd /yy  

 
Residence Address: ____________________________ _____    _____________ ______  
     S t r ee t                  C i t y            P rov in ce           Pos t a l  Code  

 
Phone: ______________________ Fax: _____________________ Email: _____________________  
 
 
Employer Company Name: _____________________________________________________________________  
 
Employer Address: ____________________________ _____    _____________ ______   

S t r ee t                  C i t y            P rov in ce           Pos t a l  Code  

 
Phone: ______________________ Fax: _____________________ Email: _____________________  
 
   Copy of a government issued photo identification attached 
 
Note: All mail will be directed to the residence address. 
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Academic Qualifications 
 
Please provide particulars of professional education: 

Institution Diploma/Degree Start Date Completion Date 

    

    

    

    

 Evidence of enrolment in Part 2 attached (Letter from RAIC) 
 

Note: Membership is automatically concluded at the proposed time of course completion. 
 
 
Consent Declaration 

 
I hereby consent to the collection of the within information for the purpose of completing my registration with the AAA 
and I agree and acknowledge that the AAA may, upon completion of such registration, thereafter use and disclose such 
information in conducting its business in accordance with the identified purposes detailed in its established privacy policy 
made available at www.aaa.ab.ca. 
 

If my application is accepted, I will subscribe to the following declaration: 

I understand that as a Syllabus Student Member of the AAA, I will be governed and bound by the Architects Act, 
General Regulation and bylaws made thereunder. 

I understand that my membership will be cancelled immediately should my enrolment in the above noted 
Architecture program lapse or should I complete or discontinue my studies. 

I will comply with the requirements of the Architects Act, General Regulation and bylaws to the letter and in the spirit 
in which they were enacted. 

______________________________ ______________________________ ___________________ ______________  
           P r i n ted  Name  S igna tu re                                                         Da te  (mm/dd /yy ) 
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Fees & Dues 
 

Registration Fee  $ 60.00 
Annual Dues        60.00  
Subtotal                                  $120.00 
GST (5%)       6.00   

TOTAL  $126.00   

(The Alberta Association of Architects GST Registration Number: 10669 2601) 
 

Please select the method of payment: 
 

 Cheque (Payab l e  t o :  The  A lbe r t a  A ssoc ia t i on  o f  A r ch i t e c t s ,  10515  Saska t chewan D r i v e  NW,  Edmonton ,  AB ,  T6E  4S1 )  

  VISA  

  MasterCard  

______________________________ ______________________________  
    V ISA /MC #                                                       Exp i r y  Date  

______________________________ ______________________________  
                    Ca rdho l de r  Name                                              Ca rdho lder  S igna tu re  

 
Note:     

 The Registration fee is non-refundable  
 Full payment of annual dues for are payable at the time of registration.  
 Yearly annual dues are payable on or before December 15 in each year for the following calendar year. 

  
Applications and inquiries may be directed to intern@aaa.ab.ca or 780-432-0224 extension 252. 
 

 

 FOR OFFICE USE ONLY  AAA ID#: _________________  
 
Application Approved:   Yes   No  Date of Approval: ____________________________  Initial: _________________ 
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