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DESIGN PROFESSIONAL BILLING RATES

(Design Professional Name and Address)
_________________________________
_________________________________
_________________________________
_________________________________

 

Design Professional Billing Hourly Rates 

						
CLASSIFICATION				Flat Billing Rate		 
Principal in Charge				$__________		
Project Manager				$__________		
Project Architect				$__________		
Senior Architect				$__________		
Architect					$__________	
Intern Architect		       	                          $__________	
Project Engineer				$__________		
Senior Engineer				             $__________	
Engineer					$__________	
Intern Engineer				             $__________		
Project Interior Designer			$__________		
Senior Interior Designer			             $__________	
Interior Designer				$__________		
Intern Interior Designer			             $__________	
Senior CADD Technician			$__________		
CADD Technician				$__________	
Intern Technician				$__________		
Administrative Support			             $__________	
____________________			$__________	
____________________			$__________
____________________			$__________
____________________			$__________
____________________			$__________
____________________			$__________


These rates are to be valid _____________ through _______________.
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