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THE AMERICAN INSTITUTE OF ARCHITECTS

February 9, 1979

Mr. Joseph E. Johnson, Jr. , Associate Member 
The American Institute of Architects 

John S. Samperton Associates 
1625 K Street, N.W.
Washington, D.C. 20006

Dear Mr. Johnson:

The Board of Directors of The American Institute of Architects is pleased 
to welcome you to associate membership in the Institute.

In the near future, you will receive a certificate of associate membership, 
either directly from the Institute or through formal presentation by your 
chapter.

You are assigned to the Washington-Metropolitan Chapter, effective, 
February 9, 1979.

To receive your full measure of benefit from membership in the AIA, I urge 
you to take an active part in your chapter's activities and the 
opportunities it offers in professional development and in community 
action programs. Your participation gives you the further opportunity to 
develop policies and programs aimed at strengthening the profession and 
assuring its ability to meet the challenges to its future.

On behalf of the national staff, David Olan Meeker, Jr., FAIA, Executive 
Vice President, joins me in extending you a warm welcome. All of us are 
available to assist you in achieving the most from AIA. Please call on us 
whenever we can be of help to you.

Most sincerely.

Ehrman B. Mitchell, Jr., FAIA 
President

cc: Washington-Metropolitan Chapter, AIA

1735 NEW YORK AVENUE, N.W. WASHINGTON, D.C. 20006 (202) 785-7300
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Summary of Application and Dues

Membership Number:

Name and Address: Johnson, Joseph E., Jr._______
John S. Samperton. Associates
1625 K Street, 'N.W._________ __
Washington, D.C. 20006

* Membership Type: Associate Membership

Address Format:

* Region Name: Middle Atlantic States
* Sex; Male
* Chapter Name: Washington-Metropolitan Chapter
* Flection Date: February 7 . 1979

Qualification Code; ______
Qualification Key: __________________

* Qualification Source; 1 _______________________
* Qualification Job; 100~8 _________________________

Subscription Mail Code:  ̂
Subscription Type Code: 7
Subscription Firm; _____________________________12
Subscription Order Code:00^

* Amount of Dues and Fee Attached: $25
Personal CheckOther xxx JohnS. Samperton, Associates 

If other, give name: (same address as above)

Other members Included with check: ___________________

** Regular Dues Billed:
** Regular Dues Paid:

Regular Dues Rate Code: 
* iSoclai Security No.:

Admission Fee__
Readmisslon Fee
Current Year’s Regular Due%
Current Associate Dues____
Prior Year's Regular Dues__
Deferred Regular Dues_____
Deferred Associate Dues.
Current Year's Supplemental Dues, 
Prior Year's Supplemental Dues__
Other_______ _
Remarks:

Account No.
#305-000-000
#302-000-000
#301-000-000
#316-000-000
4^:302-000-000
#239-000-000
#238-000-000
#311-000-000
#312-000-000

♦Amount
$10

Total Remittance $25
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Part 1 of 4 Parts

Application No.

THE AMERICAN INSTITUTE OF ARCHITECTS
/

AIA Document H302

Application for Associate Membership

See inserted sheet for current dues and instructions

1. My name is Mr. ■ Mrs. □ Ms □ Miss □ J05E-PH B.

2. I am a legal resident of the United States of America,

3. My residence is NtCHOUSOM STREET^ tA.E.
Address

WASHINGTON____  ____ ____ __
City County Stat&

4. My business firm and address are JOHN S. SAMPERTOU^ ASSOCS. 16^5 K ST.^ N.W.

52G775I

DC.
Phone Number
20011

Zip

34-7 G7G7
Name

_WASHIN^OM
City County

Please use my ______address as my mailing address.
(business! or (residence)

Address

D.C.
Sfafe

Phone Number
20006

Zip

5. My Social Security number is_^-5*^ /i- ■

: <j- ^./‘i2 .--ii

6. I desire to be an Associate Member of the WASHINGTON METRoPoUTAN _ _ Chapter, AIA. It is my under­
standing that if elected I also will be an associate member of the AIA state organization.

7. I declare that I will comply with the Code of Ethics and Professional Conduct, which are attached hereto; and the 
Bylaws; and the Rules and Regulations supplementary thereto; and that I understand the duties, responsibilities, 
and obligations of an associate member of the AIA; and that 1 have read and understand all the information 
contained in this form and its attachment.

8. I am not indebted to the AIA or to any of its component organizations.

9. I enclose my check for current annual dues, of which $8.00 is for a year’s subscription to the JOURNAL of the AIA. It 
is my understanding that if I am not admitted, the dues will be returned to me and the fee may be retained by the 
Institute.

10. I am not licensed or registered to practice architecjji^er 

Date _
’ I. «r-~\ (Applicant's signature)

V
AIA DOCUMENT H302 • WLICAT'kIN FOR ASSOCtATf-MEMBERSHIP • REVISED JULY 1977 • AIA ®

1%7 • THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE., N.W., WASHINGTON. D.C. 20006

JAN 181979
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BACKGROUNX)

11. Date of birth 22- 2^ ^2. Plare of birth MlAM\^ FLORIDA

EDUCATION

13. I attended colleges and universities as follows:
Name

Howard uwwers\ty
SCHOOL Of ARCHireCTORE

Location No. of Years

WASH1NOTOH,O.C.

Vear of Graduation Degree

BACH. ARCHiTBCTUR

PROFESSIONAL TRAINING AND PRACTICE

14. I have been employed during the past three years as follows: (Be sure to include current employment.)

Employer's Name and 
Address

Employer's
Business

JOHN S. SAMPERTON 
ASSOCIATES

ARCHITECTS AND
PLANNING consultants

Position
PROJECT
MANAGER

Period of Employment 
From

4-18-77
To

PRESENT

VICTOR SMOLEH 
AND ASSOCIATES

ARCHITECTS AND 
PLANNERS

ASSOCIATE. ,
PROJECT ARCHITECT l^-?-©^ 4'?-T7

If employed by other than an architectural firm, please state whether your work constitutes credit towards architectural 
registration, Yes □ No □

AIA DOCUMENT H302 ■ APPLICATION FOR ASSOCIATE MEMBERSHIP • REVISED |ULY 1977 • AIA 
© 1%7 • THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE„ N,W„ WASHINGTON, D.C. 200%
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BUSINESS AFFILIATIONS

15. Do you participate or own an interest in any business which could prejudice your judgment in connection with your 
work? Yes □ No ■ (if yes, please explain.)

PRESENT OR PAST AIA OR CHAPTER MEMBERSHIPS

16. I am or previously have been a member of the AIA or of an AIA Chapter: Yes □ No ■ If yes, give (a) classification 
of membership (b) name of chapter (c) dates of membership (d) reason for termination.

17. I previously have been rejected for membership in the AIA or an AIA Chapter: Yes □ No ■ If yes, give (a) 
classification of membership (b) name of chapter (c) year of rejection.

REFERENCES

18. Three Members of the AIA who reside in the same region as the applicant are required as references. They must be 
available for personal contact by the local chapter officers:

1625 K STRgEX
WASHIMGTON, P.C. 2000^______347 6767

LAMBEI^K'’^R1VE
S^SAMPERTON____

Member

VICTOR SMOLEN
Member

MICHAEL A. HEISERMAN
Member

AIA
Phone

AIA

AIA

SPRlMG;, MP. 20^10 /^^' 4&0P

706 S. ROAP
SILVER SPRIN<^, MP. 20*110 :^o\ |i3_s&63

Address Phone

OPTIONAL INFORMATION

Please complete the following if you wish:

19. I have been awarded the following scholarships or other honor awards:

20. I have traveled in the following countries: CARRIBEAM ^BAHAMA5^

21. Marital Status: Single □ Married ■. If married, please give spouse's name MA£> T, JOHNSON

22. Race: (Caucasian, Black, Oriental)

23. Other organizations in which you hold membership:

AIA DOCUMENT H302 • APPLICATION FOR ASSOCIATE MEMBERSHIP • REVISED |ULY 1977 • AIA ® 
© 1967 • THE AMERICAN INSTITUTE OF ARCHITECTS, 1735 NEW YORK AVE,, N.W., WASHINGTON, D.C. 20006
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•A\A FORM No. H303, REVISED 1978

THE AMERICAN INSTITUTE OF ARCHITECTS

PLEASE READ CAREFULLY 
The Chapter is responsible for the preliminary 
investigation of prospective members, partic­
ularly as to possible contracting or other 
business interests which might compromise 
professional integrity. This form should accu­
rately reflect the results of such investigation.

Favorable Recommendation of Chapter 

on Application for Membership
The Board of Directors 
The American Institute of Architects

I, the undersigned ___Secret- of the Wash. Metro.
(NAME OF OFFICER)

Chapter, AIA, do hereby certify that the following is a true copy of a resolution ad^ted by the Executive 
Committee of this Chapter at a duly called meeting thereof held on1/16/7?______________

'Whereas,

RESOLUTION 
JOSEPH E. JOHNSON, JR.

having his/her legal
(NAME OF APPLICANT)

residence □ & principal place of business □ within the territory of this Chapter duly applied on 
11/14/78^ ALA Associatemembership

{AIA MEMBERSHIP OR ASSOCIATE 
MEMBERSHIP, AS THE CASE MAY BE)

in the AIA; and

"Whereas, the Executive Committee of this Chapter has examined the statements made by the appli­
cant for such membership and has checked the references and believes that the statements are true 
and correct and that the applicant is of integrity and ability and of honorable standing in this com­
munity and able to undertake the financial obligations of such membership in the AIA and this Chap­
ter; and

"Whereas, the Executive Committee of this Chapter has made a reasonable attempt to obtain confir­
mation from all other Chapters in which the applicant has been a member, in any associate status 
certifying to good standing therein and is satisfied that the applicant is in good standing; therefore, 
be it

'Resolved, that the Wash. Metro, Chapter, AIA, vouches

for the honorable character and standing of----JOSEPH E. JOHNSON, JR.
(NAME OF APPLICANT)

Associate Membershipan applicant for__
(AIA MEMBERSHIP OR ASSOCIATE 

MEMBERSHIP. AS THE CASE MAY BE)
admission to such membership in the AIA and this Chapter."

Date- 1/17/79
(SIGNATURE—.

-in the AIA, and recommends

BE THAT OF CHAPTER^WS©P©^ SECRETARY)

-JAN 1 81979
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