
Membership Information Update Form

 Membership No. ::::

 Title : : : :  □Mr. 　　□Mrs. 　　□Ms. 　　□Dr. 　　□Prof. 　　□Other (                    )

 Family Name ::::
 Given Name ::::

 Organization ::::
 Address ::::
 City 

 Postal Code ::::
 Country ::::
 Phone ::::
 Fax ::::
 E-mail ::::

 Residential

 Address ::::
 Postal Code ::::
 Country ::::
 Phone ::::
 Fax ::::

College/University Attended, Degree Received, Date Received

Please send mail to my:  □Organization Address 　　□Residential AddressPlease send mail to my:  □Organization Address 　　□Residential AddressPlease send mail to my:  □Organization Address 　　□Residential AddressPlease send mail to my:  □Organization Address 　　□Residential Address

A .  Primary Category               If you choose "Other," please specify.(                                                                  )

B .  Principal Function 
C .  Interests (up to 3) 

A . What is your primary category of industry or education?A . What is your primary category of industry or education?A . What is your primary category of industry or education?A . What is your primary category of industry or education?

B . What is your principal function ?B . What is your principal function ?B . What is your principal function ?B . What is your principal function ?

C . What are you interested in?C . What are you interested in?C . What are you interested in?C . What are you interested in?

　1. Building materials and construction procedure     2. Structures     3. Fire safety      4. Environmental engineering
　5. Architectural planning and design     6. Rural planning and design     7. Urban planning and design     8. Building economics
　9. History and theory of architecture  10. Off-shore engineering and architecture    11. Information system technology
　12. Architectural works    13. Architectural education    14. Earthquake disasters    99. Other

　1. Research/educational institute 2. Graduate school  3. Undergraduate school  4. General contractor  5. Architectural design office
　6. Structural design office   7. Building mechanical/electrical design office　　8. Building survey office   9. consultant   10. House maker
　11. Material/equipment maker  12. Builder   13. Government   14. Government organization   15. Real estate agency  99. Other

Please mail or fax the form to:Please mail or fax the form to:Please mail or fax the form to:Please mail or fax the form to:
26-20, Shiba 5-chome, Minato-ku, Tokyo 108-8414 JAPAN  Fax: +81-3-3456-2058

Important Membership Census
This data concerning your activities is collected by AIJ to serve you better.
Please review the Audit Codes and indicate your selections in the spaces provided below.

　1. Research/study    2. Project planning   3. Architectural design   4. Interior design    5. Structural design  6. Building Mechanical/Electrical Design
　7. Building survey/estimation   8. Construction supervision  9. Production planning  10. Construction management 11. Maintenance
　12. Building management  13. Engineering development  14. Marketing  15. Urban planning  16. Investigation/FS   17. Public administration  99. Other

If you choose "Other," please specify.(                                                                  )

If you choose "Other," please specify.(                                                                  )


