i GHANA INSTITUTE OF ARCHITECTS

3, Ninth Road, Ridge Tel: (+233 21) 7010552, 229464
P.O. Box MB 272, Ministries Fax: (+233 21) 257666
Accra, Ghana E-mail: arcghana@ghana.com

www.arcghana.org.gh

APPLICATION FOR MEMBERSHIP AS FELLOW/ASSOCIATE/STUDENT

1.Name infulli.....cocooooiii e e e
Surname First Name Middle name (s)
2. Nationality.......ccccoovevieiiiece e 3. Date of Birth......... [ Y ST
Day - Month - Year

4. Male.......... Female........... 5. Mr/Mrs/Miss/Dr/Prof./Rev./Alhaji/Other...........c..ccovvenenne.

6.BUSINESS AQAIESS. ... ittt ettt ettt h ettt e bt et e e et e s aeebe e aeesb e e bt eaeeabe e bt emeebeabeenbeaaeesbeenseseeeseesneann
.................................................................. 7.Tel NO.cooeeieeeiiee 8 F@Xei s

9. E-maili e

10. Private/ Residential Address (If different from above):.........co i
.................................................................... 11.Tel NO...oooeieeieieeeee 120 F@Xeiice

13, E-Mailieeeeiiec e

I, the undersigned, am desirous of admission to THE GHANA INSTITUTE OF ARCHITECTS and having read
the Constitution and Bye- Laws of the said Institute and, finding that in conformity with these I am eligible as a
Fellow/Associate/ Student, I do hereby undertake if elected, to be bound thereby and by Resolutions of the said
Institute and any Rules and Regulations made under the authority of the said Bye-Laws.

14. There is given overleaf particulars of my professional education, qualifications and works.

Witness my hand this .................. Day of ............ 20..........
(SIgnature)......coccoveveeieneseese e Fellow/Associate
NOMINATION

15. We, the undersigned, believing above Candidate to duly qualified, do from our personal knowledge of
him/her, propose and recommend him/ her to the council for election.
Witness our hands this ............... day of ....ccoceenee. 20............

(SIgNALUre).....ccveeiiiieieeieee e Fellow/Associate
(HEAD OF DEPARTMENT/FIRM)
16. Title: Mr/Mrs/Miss/Ms/Dr/Prof./Rev./Alhaji/Other..............

17. Name in fulli.....cccoooiiiii e, e )
Surname First Name Middle name (s)

(SIgNAtUre)......coeeieeieieee e Fellow/Associate



18. Title: Mr/Mrs/Miss/Ms/Dr/Prof./Rev./Alhaji/Other................

19. Name in fulli.....cccoooiiiie, e e
Surname First Name Middle name (s)

Elected at the G.I.A Council Meeting held on...........cccoveiiiiiiiiiiiienes 20......c......

President of the G.I.A Council

Every Candidate desirous of being admitted a/an Fellow/Associate/Student of the above Institute must furnish
the Council with information suggested in items below:

ITEMS DATES DESCRIPTION

I. The manner in which he/she received his/her
professional education, and the dates of
commencing same and any Degrees or

Diplomas and Prizes awarded.

II. Particulars as to his/her engagements time,
spent in travelling, before he/she commenced

practice.

III. The year in which he/she commenced
practice, and the locality.

IV. A list of principal building in the erection,
alternation, restoration, decoration, etc., of
which he/she has been engaged as architect,

since he/she commenced practice.

V. Class of membership of G.I.A., if any

VI. Class of membership of other professional
bodies.

VII. A list of any literary or artistic works of
which he/she is the author.

VIII. Nature of other work concerned with the
promotion of the study of Architecture.

I hereby declare that the above statement made by me this of ... day
Of e, 20.......... , is a true account of my professional education and works.
(SIgNALUFE).....coeeieiiee e

(AAArESS)....coiueeieeeerieeie e




