Membership application
Swedish Association of Architects

Nat. reg. no./date of birth: Graduated from: [T (V=T U JS—

Surname: Given name:

Residential address:

Postal district: Postcode/zip code:

Tel., evenings: E-mail, private:

O Tam acitizen of an EU or EFTA country
O Tam a citizen of another country, namely

Principal activity:

O Employed / O Self-employed:

Address:

Postal district: Postcode/zip code:
Tel: Fax:

Mobile: E-mail:

Application for affiliation to ArkitektService

O T am principally self-employed and wish to be affiliated to Sveriges Arkitekters ArkitektService AB.

Application for passive membership
O I request passive membership, because I:

O work in a field where the Swedish Association of Architects has no possibility of representing me, namely: ..veeeveevevvneens

O work abroad and do not have a Swedish employer but am employed by:

O am unemployed, without being in receipt of unemployment benefit

O have reached the statutory retiring age and am no longer professionally active

O am not professionally active, because

I request to be admitted to membership of the Swedish Association of Architects and I consent to the

Sveriges Arkitekter computer registration of the particulars furnished by me. A degree certificate or excerpt from records
of principally completed education is appended. Where applicable (for the award of a professional
title), a certificate of two years' professional activity in the relevant professional field since graduation
is also appended. (Send legalised copies, never original documents.)

Membership is requested as from (month):

Applications for membership of the unemployment insurance fund are to be addressed to AEA direct.

Place and date

Signature

Send the completed form to: Sveriges Arkitekter, Box 5027, SE-102 41 Stockholm
More information about the Swedish Association of Architects can be accessed on www.arkitekt.se



