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Student Affiliate Application 

Submission: Email completed form to iap@aibc.ca.

As a Student Affiliate you are eligible to receive reduced fees on Professional Development courses and 

AIBC events. Other benefits include an optional subscription to the monthly AIBC Connected e-newsletter. 

Affiliates are not entitled to vote, be listed on the AIBC register, or have any rights to designations or titles 

in relation to the AIBC.  

The annual fee is waived for students with proof of enrollment in a CACB accredited professional degree 

program (e.g., Master of Architecture program), an AIBC approved technology diploma program, or the 

RAIC Syllabus program. Please attach a copy of a student ID card or program acceptance/enrollment letter.

APPLICATION FOR ENROLMENT 

Full Legal Name:

 (first name)  (middle name)  (last name) 

 (unit)  (street address) 

  (city)  (province)  (postal code)  (country) 

Full Legal Name:

Preferred Name: 

Address:

Phone: Email: 

Gender:   Woman   Man   Non-Binary   Prefer not to Respond 

Date Of Birth (MM/DD/YYYY): 

• Yes, I would like to receive Connected, AIBC’s Newsletter, and other relevant electronic messages

from the Architectural Institute of British Columbia which may be considered commercial in nature

under Canada’s Anti-Spam Legislation (CASL). The information you provide will only be used for the

purpose of sending you electronic messages. You may unsubscribe at any time.
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POST-SECONDARY EDUCATION 

Enter the completion date for completed credentials or expected graduation date for credentials in progress. 

Name of School 

Credential Received (E.g., M.Arch 

or Architectural Technology 

Certificate) 

Graduation Year 

   

   

 

SIGNATURE 
 

 

Full Legal Name of Applicant: ______________________________________  Date: _______________________ 

Signature of Applicant: _________________________________________________________________________ 

    

 

 

 

 

 

 

COLLECTION NOTICE 

The information on this form is collected under the authority of AIBC Bylaws under the Professional Governance Act, S.B.C. 2018, c. 47. 

The information will be used to process your application and update the AIBC’s records on the status of its applicants and Registrants. If you 

have questions about the collection and use of this information, please contact the AIBC’s Registration & Licensing department by phone at 

604.683.8588 or by email at registration@aibc.ca. As a public body under the provisions of the Freedom of Information and Protection of 

Privacy Act, the AIBC provides security and confidentiality of your personal information. 
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