
2025 Firm membership application 

COMPANY CONTACT INFORMATION 

Company name  Acronym 

Address Suite/floor 

City State/country 
ZIP 
Code 

Office phone Company e-mail 

Office fax Company web address  

COMPANY ADMINISTRATOR CONTACT INFORMATION 

Mr.  Mrs.  Ms. First  M.I. Last Job title 

Direct  phone Office e-mail 

COMPANY DUES STRUCTURE 

$350 per AIA member architect + $660 per non-AIA member architect 

BSA Firm Membership Dues Total: $_______________________ 

Firm memberships run from 1/1 – 12/31 annually. Dues amounts will be prorated for first time applicants joining during the year as follows: 
1st Quarter: January – March, 100% due           2nd Quarter: April – June, 75% due           3rd Quarter: July – September, 50% due 

4th Quarter: October – December, 100% due (expires December 31 of the following year) 

COMPANY INFORMATION 
PLEASE INDICATE YOUR PROFESSION OR TYPE OF CONSULTING WORK BY CHECKING THE APPROPRIATE BOXES. 

Accessibility services  
Basic architectural services 
Commercial and office facilities 
Educational facilities  
Expert witness service  
Food and entertainment facilities 
Forensic investigators 
Functional and space programming 
Graphics and signage design 

Hotel and convention facilities 
Industrial facilities 
Institutional facilities 
Interior design 
Landscape and site design 
Master facility planning 
Medical facilities 
Multiple-family dwellings 
Planning and urban design 

Public work 
Recreational facilities 
Religious facilities 
Renovation and preservation 
Residential 
Retail facilities 
Site selection and land use evaluations 
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PROMOTE YOUR PRODUCTS/SERVICES 
DESCRIBE YOUR SERVICES FOR THE BSA’S BUSINESS-TO-BUSINESS DIRECTORY OF BUILDING-INDUSTRY CONSULTANTS, CONTRACTORS AND 

MANUFACTURERS. 

Please indicate any current Massachusetts state certifications: 
☐DBE ☐MBE ☐ PBE ☐VBE ☐WBE 

Please submit your logo as a PNG image file, with a minimum width of 1,000 pixels to be included on our website and other 
promotions to membership@architects.org. 

PAYMENT 
. 

☐Check (payable to The Boston Society of Architects)  Credit card type: ☐Visa ☐MasterCard ☐American Express 

Card number Expiration date CVV Security Code 

Name of cardholder Signature 

☐Yes, I’d like more information about advertising and sponsorship opportunities.

Please remit application and payment to: 
Boston Society of Architects/AIA | 290 Congress Street, Suite 200 | Boston MA 02210 

Company logos can be emailed to: 
 membership@architects.org

Questions? Email: membership@architects.org

mailto:membership@architects.org
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