
2007 Reno Magazine AIANN Design Awards
Project Identification Sheet (Form B)

Name of Project:________________________________________________________________________________________

Client/Owner/Developer:_________________________________________Contact:_______________Phone:______________

Address:___________________________________________________________ City:____________ State:_____ Zip:______

Architect(s):____________________________________________________Contact:_______________Phone:____________

Address:___________________________________________________________ City:____________ State:_____ Zip:______

Interior Designer(s):______________________________________________Contact:_______________ Phone:______________

Address:___________________________________________________________ City:____________ State:_____Zip:_______

Landscape Architect(s):___________________________________________Contact:_______________Phone:____________

Address:___________________________________________________________ City:____________ State:_____ Zip:______

Structural Engineer(s):____________________________________________Contact:_______________Phone:_______________

Address:___________________________________________________________ City:____________State:______Zip:______

Electrical Engineer(s):____________________________________________Contact:_______________ Phone:______________

Address:___________________________________________________________ City:____________ State:_____Zip:_______

Civil Engineer(s):_________________________________________________Contact:_______________Phone:______________

Address:___________________________________________________________ City:____________ State:_____Zip:______

General Contractor(s):____________________________________________Contact:_______________Phone:______________

Address:___________________________________________________________ City:____________State:______Zip:______

Photographer(s):________________________________________________Contact:_______________Phone:______________

Address:___________________________________________________________ City:_____________State:______Zip:______

Others on the Design Team:_______________________________________Contact:_______________Phone:______________

Address:___________________________________________________________ City:_____________State:______Zip:______

Function:______________________________________________________________________________________________

Project Identification number (provided by AIANN Office)________________
Please use additional pages if necessary.


	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 


