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Design Pittsburgh 2009 
Design Awards Submission Kit Request  
 
Please read the submission criteria carefully before preparing your entry. Complete all information requested, print clearly in 
ink, and return this form with payment by mail or fax no later than Tuesday, September 1st.  
 
Entry Fees 
 
AIA/ASLA Members: $135 for each project entry 
Submission fees are non-refundable, but may be deferred to the following year’s program. 
 
Entrant’s Information 
 
Firm Name _________________________________________________________________________________________ 
 
Eligible Member/Entrant____________________________AIA_____FAIA_____AIAS ____ASLA____Member #_______ 
 
Title/Position________________________________________ AIA Local Chapter________________________________ 
 
Mailing Address_____________________________________________________________________________________ 
 
City/State/Zip_______________________________________________________________________________________ 
 
Telephone____________________________________________ Fax__________________________________________ 
 
Designated Contact’s Name__________________________________________________________________________ 
 
Contact’s Email Address  _____________________________________________________________________________  
 
Award Categories 
Please print the number of submission kits you are requesting to the left of each category. 
 

_____Architecture*                          _____Architectural Detail/Craftsmanship       _____Landscape Architecture 
      
_____Regional & Urban Design      _____Open Plan          _____Landscape Architectural Detail 
  

_____Interior Architecture*                      _____Timeless           _____ Landscape Architecture Open Plan 

 

* Entries to be considered for the Green Design Citation should purchase Architecture or Interior Architecture kits. 
  
I will submit a total of _____ entries at $135 each for the Total Amount of $____________. 
 
Method of Payment 
 

 Visa         MasterCard           Check payable to AIA Pittsburgh is enclosed 
 
Cardholder’s Name__________________________________________________________________________________ 
 
Account Number ______________________________________________________ Expiration Date________________ 
 
Signature___________________________________________________________________________________________ 


