DBIA STUDENT-TO-NEXTGEN

MEMBERSHIP APPLICATION

To continue your DBIA membership, email this application to membership@dbia.org

MEMBERSHIP TYPE (please reference dbia.org/join for member type definitions)

NextGen - 35 years or younger (Formerly “Young Professional”)

Includes: Academia, Owner, Practitioner, Consultant/Owner Advisor

CONTACT INFORMATION (please use legal name)

Complimentary One-Year

|

|

| I

First Name MI Last Name Suffix Professional Credentials (DBIA, AIA, PE, LEED AP, etc.)

l | | |
Title Company/Agency/University

Street Address County

City/State/ZIP/Country

l | | || |
Phone Personal Email* (not university email address) Alternate Email (optional, but preferred)

l |/ | OM OF O Prefer Not to Respond

Date of Birth* (month / year)

Gender*

STUDENT REQUIREMENT

Please Update Your Graduation Date* (month / year): | |/

JOB FUNCTION (check one)

O Architect
O Attorney/Legal Professional
O Business Development/Marketing

O Construction Manager

O Consultant

O Contracting Specialist/Officer
O Design Manager

O Engineer

COMPANY PRIMARY FOCUS (check one)

O Academic Institution

O Accounting Firm

O AEFirm

O Construction Management Firm
O Consulting Firm

O Design-Build Firm

O EAFirm
O General Contracting Firm

O Government Agency/
Public Sector Owner

O Insurance Firm
O Law Firm

O Estimator
O Executive/Senior Management
O Operations Professional

O Owner Advisor

O Manufacturer/Supplier

O Marketing/Business Development
Firm

O Non-Profit Association
O Owner Advisor Firm

O Private Facility Owner

* required

O Program Manager

O Project Manager

O VDC/Technology Professional
O Other (please specify):

O Real Estate Development Firm
O Specialty Contractor

O VDC/Technology Provider or
Consultant

O Other (please specify):

| |



mailto:membership%40dbia.org?subject=Membership%20Application

MARKET SECTORS OF INTEREST (check all that apply)

[ Aviation [ Government — Public Institutions O Rehabilitation, Renovation and/or Restoration
O Civic/Assembly O Government — State/City/County/Municipal O Transportation (other than Aviation)

O Commercial Buildings O Healthcare/Medical Facilities O Utility (other than Energy/Power or Water/
O Educational Facilities O Hospitality Wastewater)

O Energy/Power O Industrial, Process and/or Research Facilities ) Water/Wastewater

O Faith-Based O Office Buildings I Other (please specify):

|

O Government — Federal/Military

UNDERUTILIZED BUSINESS ENTERPRISE (UBE) (check all that apply)
DBIA reserves the right to verify your UBE status

[0 Woman-Owned Business O HUB Zone [ Service-Disabled Veteran Owned
I Minority-Owned Business [ 8(a) Certified I Veteran-Owned Business

O Disadvantaged Business Enterprise

Provide the Name of Certifying Agency (REQUIRED) ]

O By checking here, | confirm my understanding and support of the DBIA Code of Professional Conduct.
By continuing, | attest to the following statement: “I verify that the information I've submitted is true and accurate to the best of my knowledge.”

Any discrepancies may result in the need for DBIA to revise or update your dues structure to match your membership type.

By submitting this application, you agree to receive mandatory membership and transactional communications from the Design-Build Institute
of America (DBIA), including invoices, renewals, governance notices, ballots, program information, and other essential updates related to your

membership. These operational communications are required and cannot be unsubscribed while membership is active. You confirm that you are
authorized to provide this contact information and consent to receive these communications.

MAIL OR SEND APPLICATION TO: Design-Build Institute of America
1001 Pennsylvania Ave NW, Suite 410 | Washington, DC 20004 | 202-682-0110 | FEI: #52-1827718
membership@dbia.org
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