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2010 RAIC 
National Urban Design Awards 

 
 
Participant Identification Form 
 
Category 
(Check only one box for each project) 
  

  Urban Design Plans 
  Urban Architecture 
  Civic Design Projects 
  Urban Fragments 
  Community Improvement Projects 
  Student Projects 

 
Municipality Participation 
(Check only one box) 
 

  Winner of a local urban design award  
  At large submission 

 
Project 
 
Name:  
      
Address:  
      
Completion Date: 
      
 
 
Lead Firm (to whom urban design should be credited)  
 
Name: 
      
License Number and/or Proof of Registration: 
(Mandatory requirement for Urban Architecture and Civic Design Projects only) 
      
Contact Name: 
      
Address: 
      
City/Province/Postal Code: 
      
Telephone Number: 
      
Fax Number: 
      
E-mail Address: 
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Associate Firm(s) 
 
Name:   
      
Contact Name: 
      
Address: 
      
City/Province/Postal Code: 
      
Telephone Number: 
      
Fax Number: 
      
E-mail Address: 
      
 
 
Owner, Agency, or Organization  
 
Name: 
      
Contact Name: 
      
Address: 
      
City/Province/Postal Code: 
      
Telephone Number: 
      
Fax Number: 
      
E-mail Address: 
      
 
Others 
(if applicable) 
use additional sheets if required following a similar format 
 
Name: 
      
Address: 
      
City/Province/Postal Code: 
      
Telephone Number: 
      
Fax Number: 
      
E-mail Address: 
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General Contractor  
(if applicable) 
 
Name: 
      
Address: 
      
City/Province/Postal Code: 
      
Telephone Number: 
      
Fax Number: 
      
E-mail Address: 
      
 
Photographer(s) 
(Should also be listed on the release form and submission materials) 
 
Name: 
      
Address: 
      
City/Province/Postal Code: 
      
Telephone Number: 
      
Fax Number: 
      
E-mail Address: 
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