
NAME IN FULL: ___________________________________________________________________________________________________
 (Surname)  (First Name)   (Initial)

HOME ADDRESS: ___________________________________________________________________________________________________
 (Street)  (City) (Province)   (Postal Code)

HOME TEL: ____________________________________E-MAIL ADDRESS: _______________________________________________

GENDER:  Male     Female                DOB: __________________________________________________________

ADDRESS FOR CORRESPONDENCE:    Business       Residence 

ARCHITECTURAL GRADUATE APPLICATION

CACB#:____________________________________________ Certification Date:____________________________________________________

Ar 

________________________________________________________________________________________________________________________

APPLICANT: (Please Type or Print)

EDUCATION: (Please Type or Print)

SCHOOL DEGREE (or equivalent) GRADUATION DATE

EMPLOYER: 

Name & Firm: __________________________________________________________________________________________________________

Position: _________________________________________________________TEL: __________________________________________________

Address:________________________________________________________________________________________________________________

City: _____________________________________Province:________________Postal Code:___________________________________________

SIGNATURE:______________________________________________________DATE:____________________________________

ARCHITECTURE CENTRE
SUITE 100 - 440 CAMBIE STREET
VANCOUVER, BC, CANADA V6B 2N5
604/683-8588
604/683-8568 FAX

Toll FREE IN BC 1/800/667-0753
1/800/661-2955 FAX
E-MAIL aibc@aibc.ca
INTERNET http://www.aibc.ca

Application Fee and Annual Dues: (please refer to the pro-rated fee schedule.)

Note: Please be sure to notify the AIBC, in writing, of any changes to your contact information (address, e-mail or employer).

Personal information contained on this form is collected under the Freedom of Information and Protection 
of Privacy Act and will be used only for the purpose of responding to your request.


