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SOCIETY OF PROFESSINAL BUILDING DESIGNERS

P.O. BOX 24661

FT. WORTH , TEXAS 76124

817/654-1740

1.
Membership classification applied for :
          _____Certified Professional Building Designer 

_____Allied Member                     

          _____Intern Member                                                                          ____Consultant: Class A 

          _____Academic Member                                                                   ____Consultant: Class B  

          


                                                                                  ____Affiliate

2.  Name_________________________ Birth Date_____________       (___) Married          (___)Single

3.  Firm’s Name________________________________________Phone:  (______) _________________

4.  Firm’s Address______________________________________________________________________                                                        

                                                               City                                               State                      Zip

5.  Title or Position with Firm ____________________________________________________________

6.  Home Address______________________________________________________________________

                                                              City                                               State                      Zip

7.  E-mail______________________________________ Cell:  (_____) __________________

8. Print name as you wish it to appear on Membership Certificate________________________________

9. Do you wish SPBD mailings sent to your home (___) or firm (___)address ?

10. Experience:  (list drafting and design experience only)

	        NAME                 TYPE BUSINESS         LOCATION              POSITION                   # YEARS                                              

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


11.  Other experience in related fields:______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

12.  Education:

	TYPE
	SCHOOL
	LOCATION
	DESIGN SUBJECTS
	#YRS
	DEGREE



	High School


	
	
	
	
	

	Vocational


	
	
	
	
	

	Jr. College


	
	
	
	
	

	College


	
	
	
	
	

	Other


	
	
	
	
	


13.  If applying for ACADEMIC MEMBERSHIP please complete the following:

      a.  Name of Educational Institution_________________________________________________________

      b.  Address of Institution_________________________________________________________________                          

                                                                                       City                                     State                        Zip

      c.  (____) Teaching or  (____)Majoring in____________________________________________________

      d.  How many years completed_______________________________

      e.  Anticipated date of completion_____________________________

PLEASE SUBMIT YOUR CHECK ALONG WITH THE COMPLETED  APPLICATION TO THE ADDRESS ON THE FRONT.

_______________________________________________           _________________________

Applicant’s Signature                                                                          Date 

************************************************************************************************

FOR SOCIETY USE ONLY BEYOND THIS POINT

We, the Credentials Committee, have interviewed this applicant , and make recommendation for ____________________________

_______________________membership. This applicant meets or exceeds the eligibility requirements and qualification for membership in the Society of Professional Building Designers.

_______________________________________
               ___________________________________________

                 Print Name                                                                   Signature of Cert. Member

_______________________________________
               ___________________________________________

                Print Name                                                                     Signature of Cert. Member

State Charter Approval________________________________________Date:__________________________________

National Charter Approval_____________________________________Date:__________________________________

CBD Test Date__________________Score____________________Seal No.___________________________________
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