
DBIA Retired Membership Form

DBIA membership must be renewed annually. Dues are tax deductible as ordinary and necessary business expenses under 
IRS Tax Code Section 162(3) except for that portion allocable to “lobbying” under Public Law #103-66. (DBIA estimates 

that 97% of your dues payment is deductible and 3% non-deductible.)

First Name                                                                                       MI                           Last Name                                                                                   Suffix                           Credentials (e.g., DBIA, AIA, P.E., etc.)

Company/Agency/University Name	

Title

Street Address 1	

Street Address 2	                                                        City/State/Zip

Phone	 Fax	 E-mail

          Member Type:  Retired 	 Annual Dues:  $45.00

Payment Information

Credit Card:       q Visa     q  MasterCard      q Amex		                q Check

Credit Card Number	 Expiration Date	 V-Code

Name as it appears on card	 Signature	

Qualifications:

•	 Current DBIA member in good standing;
•	 At least 10 years of DBIA membership;
•	 62 or more years of age; and
•	 Substantially retired from all gainful employment *

* Defined as: A member who is fully retired from their profession and does not own or work for a company 
that provides consulting services.

If you hold a DBIA™ or Assoc. DBIA™ Certification, it is recommended that you apply for DBIA™-Retired or Assoc. DBIA™-Retired 
status. Please refer to the “Retirement” section on the Certification page of the DBIA website.

Please update your contact information below and return this completed form to:
	 DBIA Membership Department
	 1331 Pennsylvania Avenue, NW, 4th Floor
	 Washington, DC  20004
or email to: membership@dbia.org

http://www.dbia.org/Certification/Pages/default.aspx
mailto:membership%40dbia.org?subject=
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