Chancellor Peter G. Kuttner, FAIA
requests the pleasure of your company at

The American Institute of Architects
College of Fellows

2020 Convocation
Reception and Gala

Saturday, May 16, 2020
Reception at six o'clock
Dinner at seven o'clock
Dancing

JW Marriott
Los Angeles L.A. Live
Diamond Ballroom

Invitation not transferable



The American Institute of Architects

College of Fellows 2020 Convocation Reception and Gala

Saturday, May 16, 2020

Please complete this reply sheet and return by mail or email to register@aia.org. Please mail
no later than April 10, 2020. *We are unable to accept reservations without full payment.*

& Accepts [ REGRETS

NAME

ADDRESS

CITY

STATE_____________ ZIPCODE

PHONE

E-MAIL

ARE YOU OR YOUR GUEST A NEW FELLOW?  Yes

GUEST NAME(S)
Required for seating. More guests? Provide an additional sheet.

RESERVE A TABLE Requires 10 purchased tickets

DIETARY REQUIREMENTS
Please list for each attendee

PAY BY CREDIT CARD
QO vVvisa [ AMEX [ Discover ) Mastercard
NAME

CARD NUMBER

EXP DATE

SIGNATURE

PAY BY CHECK

Please make checks payable to the
AIA College of Fellows and send to:

The American Institute of Architects
College of Fellows

1735 New York Avenue NW
Washington, DC 20006-5292

NUMBER OF TICKETS
At $240 per person

AMOUNT ENCLOSED

SEATING + REGISTRATION

Your payment will be processed
within three (3) business days.
You will receive a confirmation
email that will include a link to the
seating system. All seating

is self-selected by the attendee. If
you have any questions, contact
the registrar at register@aia.org.

REFUNDS

All requests for refunds must

be made in writing and received
no later than April 10, 2020.
There is a $25 cancellation fee for
all cancellations prior to this date.

GENERAL QUESTIONS

Contact the College of Fellows at
cof@aia.org.
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