
 

 

ARAB AMERICAN ASSOCIATION 
OF ENGINEERS AND ARCHITECTS 

P.O. BOX 1536, CHICAGO, IL 60690-1536 
Email: aaaea@aaaea.org 
Web Site: www.aaaea.org 

Tel: (312) 409-8560 

 
MEMBERSHIP APPLICATION 

 
 

AAAEA 

Application Date: ____________________________ 
Check One: 
 NEW MEMBERSHIP For Office Use Only:
 RENEWAL Check #  
 CHANGE OF ADDRESS Check Date  
 
Name: ______________________________ Title: _______________________________ 

Company: _______________________________________________________________ 

Company Address:  _______________________________________________________ 

City: ___________________________________ State: ________ Zip: _______________  

Home Address: __________________________________________________________ 

City: ___________________________________ State: ________ Zip: _______________  

 
Work:   Home:  
Phone  Phone  
Fax  Fax  
Email  Email  

New Members: Please fill the information below and submit a copy of your degree 
Type of 
Degree 

Major Graduation 
Date 

College 
University 

Professional 
Registration 

   

   
   

All Members: Please select the committees that you are interested in joining: 
 Education  Sub - News Letter  Webpage 
 Membership  Finance  Activity 
Membership Grades and Annual Dues:        (Please Note: Fiscal Year April 15 to April 14) 
Full & Associate Member – 1 year..........$50  
Full & Associate Member – 2 years ........$100  
Student Member (full time) .....................$10  

Total Amount Due: _____________ 
Signature:_________________________   Date:_______________ 


