1735 New York Avenue, N.W.

AMERICAN Washington, D.C. 20006

INSTITUTE Telephone: (202) 6267300

OF Cable Address: AMINARCH

- ARCHITECTS Telex: 710822 1112

February 19, 1985

Mr. Dean A. Biancavilla, Associate Member

The American Institute of Architects
105 Linwill Terrace, Apt. 1
Syracuse, NY 13206

Dear Mr. Biancavilla:

On behalf of the Board of Directors of The American Institute of Architects, I
am pleased to welcome you as an associate member of the Institute.

Your membership certificate, AIA pin and new member packet will be sent to you
shortly, and you have been assigned to the Central New York Chapter and New
York State Association of Architects of the AIA, effective this date.

Membership in the AIA is an opportunity for each of us to grow individually
while participating in the development of policies and programs to strengthen
the profession of architecture and improve the climate for practice. I urge
you to take an active part in your Chapter's activities and the programs it

offers, particularly in the areas of professional development, community action
programs, and design issues.

Louis L. Marines, Executive Vice-President, and the other members of the
national staff join me in extending you a warm welcome. All of us are avail-
able to assist you in achieving full measure of benefit from AIA. Please feel
free to call upon us.

Sincerely yours,

R. Bruce Patty, FAIA
President

cc: Central New York Chapter, AIA
New York State Association of Architects, AIA
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APPLICATION FO

(Fill out all parts of this form; read instructions

Mr{m

1. Me-B  MissE  NAME _Dean A ‘6181’\(}3\/ ) Ua, : g,‘ngOF TR =L
ADDRESS Residence _%Ee-;nw;l' Errﬂ,_ég_l__%%@- (3'7) 465'%5@3
Employer's Name and Business (.nna a4 [AM AYC/‘/L +CG+ .

: Employer's Address L()&élunq“lon P‘ace /9 : 7 - b
liss _ Newldre [21c4
MY POSITION IN FIRM Wﬂ ?f&’f— from 4/54' to

FOR MAILINGS Piease use my business O residence 13

My primary field of employment is: . Architectural, Architectural-Engineering Firm or Private Pracnce Commercial/industrial/institutional O
Contractor or Builder O Government 00  Education O  Other O (please specify)

EMBERSHIP e

2. Please state whether your work constitute it towards architectural registration: YES NOO Please state whether you work u the
supervision of a licensed architect: YES NO O Please state whether you intend to e licensed to practice architecture: YE! NO O

3. 1 am not licensed or registered to practice architecture in any state, the District of Columbia, or any territory of the United States. -
4. | attended college and universities as follows: j ( per+- +:nw,>

Bngacela e |y e SR
O j“ﬂfwm OM*L‘H G T T I R,

5. | have been an Associate Member of the AlA: YES O NO If “YES® give:

_ ( =334
CHAPTER DATES OF MEMBERSHIP N FOR T?.RMINAT ON
6. | am applying for Associate Membership in the American Institute of Architects and assignment to the ‘C‘Ezﬂﬁl_ﬂ@& Chapter
of the AIA, and understand that upon acceptance, | wil enr e member-of the state organization. y: D e A 4
ZE " Ve Dot DA 2t s Flon I Smefitacs
7. AlA's Affirmative Action Programs require that we identify women Federally,defined minorities. Please check appropriate nation.

hite 0O Black 0O Hispanic 0O Indian/Eskimo/Aleut O Asnan/Pacmc Islander O Female O Other
8. Two AIA Members in good standing and who reside in the same general area as the applicant are required as Sponsors. Sponsors must sign this ap-
plication and be available for ﬂsonai contact by the Chapter.
252 L d Mﬂ[ :
6'2??7' &)ON 5:??5 . AIA, and member of Q/\/ 71 A‘/L"/‘ L Chapt : (’&'A‘O
7 I-H LI -

= AIA, and member o : A 7 Chapte
AME AND OF SPONSOR CHAPTER ;

9. | enclose my check for the admission fee and the first year's dues, of which $16.00is for a year's subscription to ARCHITECTURE, the AIA Journal.
I understand that if | am not admitted to membership, the dues will be returned to me, and the admission fee retained by the AlA as an examination fee.

10. | declare that the above information is accurate and complete. | am aware of the statement of Ethical Principles published by the Institute as a voluntary
guide for professional performance and behavior. | understand that, as an associate, | will be supject to the duties, obligations and responsibilities as

relevant provisions of the AIA Bylaws, Rules of the Bo and policies of the |
3 sm@%véwuér' ¢ ; Mg

11. RECOMMENDATION OF CHAPTER ON APPLICATION

The Executive Committee of the C‘&U—T’ZAC’ ~ W \/OZ K- Chapter, AlA, recommends acceptance of this

applicant for Associate Membership. (If acceptance is not recommended please attach a statement setting forth reasons why the applicant does not
meet the qualifications set forth in the AIA Bylaws.)

W 6t g Sﬂ—f/u/ﬁ;ML M
(Signature — must be of Chapter President or Secretary) ‘ O (Dale)

(See reverse side for new maliing address of nppllalGn) J AlA Document H302 Revised Oct. 1983
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APPLICATION FOR ASSOCIATE MEMBERSHIP

(Fill out all parts of this form; mdhs&ucﬂomonmvemsidecareh:lly)

o3 A :;-El( v nave_Dean A 6laﬂcc5\lb ’L > DAEOF 4 - |5 55
.  ADDRESS Residence Lm ¥ 25 437- ‘ID‘E«B
i Employer's Name and Business él na 4 Mm,a Ar&lm"’cdj's d

t:; o Employers Address Q)ae‘wwf‘bn P'ACC 0 : £ .
nligs o Newdvke ¥icy)

' et

v L SRS 2 VR

J.’-_‘

o2 MY POSIION: IN FIRM

1 MONY PLAZA
SYRACUSE, NEW YORk 13202

INST. OF AnCd[‘u&.‘Qf&

P.U. B804 57029
[ WasuINGTON, pe 20037

B 7:c 2000 o e vone
443 SOUTH WARREN STREET

SYRACUSE, N.Y. 13202 ':03130“‘38"

¢?3mg dLLEmQe

AlA, and member o = .
AME AND OF SPONSOR ’

9. I enclose my check for the admission fee and the first year's dues, of which $16.00'is for a year's subscription to ARCHITECTURE, the AlA Journal.
| understand that if | am not admitted to membership, the dues will be returned to me, and the admission fee retained by the AlA as an examination fee.

10. | declare that the above information is accurate and complete. | am aware of the statement of Ethical Principles published by the Institute as a voluntary
guide for professional performance and behavior. | understand that, as an associate, | will be supject to the duties, obligations and responsibiities as

11. RECOMMENDATION OF CHAPTER ON APPLICATION
The Executive Committee of the CeU'T'ZAC— Maﬂ \[OZ’%- Chapter, AlA, recommends acceptance of this

applicant for Associate Membership. (If acceptance is not recommended please attach a statement setting forth reasons why the applicant does not

meet the qualifications set forth in the AIA Bylaws.) :
X
LBt Sy, , Socnilonn ., 1984
Secretary) O ©

(Signature — must be of Chapter President or ) 4
(See reverse side for new maliing address of )
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December 18, 1989 Membership ID: 20245155

Dean A Biancavilla AIA
401 Village Blvd N
Baldwinsville, NY 13027

Dear Mr. Biancavilla:

We are pleased to inform you that your application for AIA membership in the
American Institute of Architects has been approved and your status has been
advanced from associate to AIA member.

You will continue to be assigned to the Central New York Chapter of the AIA.
Enclosed is your ATIA pin and new member packet. A sheet of AIA emblems which
may be used when printing stationery and business cards is also enclosed.
Please review the guidelines for use on the emblem sheet. Your membership
card is being sent under separate cover and should be arriving in the next two
to three weeks. You will be receiving your membership certificate in approxi-
mately eight weeks.

It is a pleasure to welcome you to AJA membership. Your continuing interest,
support, and participation in Institute activities at all levels of the
organization are important to you personally and to our success in represent-
ing the over 50,000 architectural professionals who now comprise the AIA. We
are counting on you.

Yourg for better architegture and architects,

Benjamin E. Brewer, Jr., FAIA
President

cc: Central New York Chapter, AIA
New York State Assoc AIA

1735 NEW YORK AVENUE, NW. e WASHINGTON, DC. 20006 ® (202) 626-7300 ® FACSIMILE (202) 783-8247
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1735 NEW YORK AVENUE, NW. e WASHINGTON, D.C. 20006 o (202) 626-7300

~CS
S\2
¥ -
' ADVANCEMENT FORM
(For use only by present associale members of the AIA) A’(/) A/
1. Mr. Bl Mrs. O ] ]
Ms. (7 Miss [J Name Dean Alan Biancavilla Date of Birth___ 4/15/55
Spouse’s Name
2. Address Residence (401 Vi1 1 age B1 Vd N. Onond%ﬁ% Phone____638-8143
_B_a_]_d_w"lnqm'l’ip New York 13027
aTy STATE ap
Firm or Organization Name Sargent-Webster-Crenshaw & Folley, Architects & Engineers
Your Title (please be specificy____Praject Manager
2112 Erie Boulevard, East Onondaga Phone. 472-3361
STREET COUNTY
Syracuse New York 13224
ary STATE Al
FOR MAILINGS, please use my [ Business [X Residence address.
3. 1am presently an associate member of The American Institute of Architects and am assigned to the __Central New York Chapter,
4. 1am applying for full membership in The American Institute of Architects and the Central New York Chapter and

understand that upon acceptance I will also be enrolled as 2 member of the state organization.

5. Tam a legal resident of the United States and am licensed to practice architecture in the following states/territories (include year first registered in each):
New York State

(Please attach copy of current registration certificate in one state/territory.)
6. PRIMARY PROFESSIONAL ACTIVITY—Please check only ONE category to indicate your primary professional field of employment (numbered by BPA
standards).
K1 1 Architectural, Architectural-Engineering Firm or Architect or Architect-Engineer in Private Practice [ 2 Consulting Engineering Firm or Engineer
in Private Practice 3 Design Firm (a. [ Architectural; b. [ Interior; ¢. [J Landscape; d. [J Other) [ 4 Contractor or Builder [J 5 Government
[ 6 Commercial/Industrial/Institutional (including manufacturers, stores, hotels, restaurants, transportation companies, utilities, institutions, hospitals,
churches, banks, savings & loans, mortgage companies, realty companies, developers, insurance companies, and shopping centers) 7 University, Col-
lege, or School (a. [ Academic, Personnel, or Library; b. [ Student) [ 8 Public Library, Professional Club, Society, or Trade Association
7. The AlA’s affirmative action programs requite that we identify women and federally defined minorities. Please check appropriate designation.
Xl white [ Black (J Hispanic [ Indian/Eskimo/Aleut (3 Asian/Pacific Islander [ Female [ Other

8. Ideclare that the above information is accurate and complete. I understand that, as a member, I will be subject to the duties, obligations, and respon-
sibilities set forth in the relevant portions of the AIA Bylaws, Rules of the Board, Code of Ethics and Professional Conduct, and policies of the Institute.

Forward application to your chapter for completion of Step 9.

recommends advancenjent of this qpphcam to full membership. (If acceptance is not recommended please attach a statement setting forth reasons why

the appllcanl does ot meet the giialificationy’set fortly/in the AIA Bylaws)
/1 |
[ e / ) / = L ’
| 'm,ﬁ //: 1 / \ i . ///// k//
/ e DATE
AIA Form No. H-306—Rev. 3/88.

9. RECOMME NDMJENQ}CHAPTER ON APPLICATION—The Executive Committee of the ___Central New York Chapter/AIA

o T { v

CHAPTER MAILING INSTRUCTIONS:
Send applications and national dues to:
1970 Chain Bridge Rd., McLean, VA 22109-0569
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