
MEMBERSHIP FORM

ASSOCIATION OF
CONSULTING
ARCHITECTS

NIGERIA



Section A - FIRM   

Name of Firm     

ARCON Registration No.     

Data of Registration     

Address 
    

    

Telephone     

Mobile Telephone  
(GSM)  

    

    

Fax no.     

e-mail Address     

   

Section B - 1st REPRESENTATIVE  

Surname     

Other Names     

ARCON Registration No.     

NIA No.     

Signature     

Date     

      

Section C - 2nd REPRESENTATIVE  

Surname     

Other Names     

ARCON Registration No.     

NIA No.     

Signature     

Date     

 

Membership Form

Consulting Architectural Firm (Section A) must nominate a minimum of one Representative member
(Section B) and if desired, another Representative (Section C). The Representative will represent their
Firm with full voting rights at ACAN general meetings and each representative must be an ARCON
registered architect (i.e. partner / director or sole principal) in private practice.

All correspondence and mailing for the member Firm will be forwarded to the Representative(s) only, at the
Consulting Architectural Firm’s address completed in prescribed form.

Part 1

1

Membership Form

S/N Client  Project Location Completion Date 

          

          

          

          

          

          

          

 

        

  CHAIRMAN, MEMBERSHIP AFFAIRS:   COUNCIL: 

       

       

  RECOMMENDED:   APPROVED: 

       

       

  DATE:   DATE: 

        

 

Part 2

Section D - PROJECTS EXECUTED AFTER ARCON REGISTRATION OF PRACTICE

List in table below at least five projects completed by the Architectural Firm after ARCON Registration.

Section E - SUBMITTALS

1. ARCON CERTIFICATE FOR THE FIRM
2. ARCON CERTIFICATE OF EACH REPRESENTATIVE OF THE FIRM
3. TWO PASSPORT PHOTOGRAPHS OF EACH REPRESENTATIVE OF THE FIRM

FOR OFFICE USE:

2

*   All information given in this form shall be in strict confidence
** ACAN reserves the right to verify claims made on this application and any inaccurate 
    information may render this application void.


