ARTS PARTNERSHIP

Institutional & Organizational Membership Program

Type of Institution/Organization

O Yes, | would like to join IA&A's Arts
Partnership Membership Program!

Organization Does your institution/organization have:

Address O A permanent art collection of any size
City State Zip O  Changing art exhibitions
Telephone
Fax O  How many full-time staff does your institution/org.
Website have?
Preferred Contact What services are of most interest to your company:
Membership dues are based on your institution's .
annual operating budget. O Fine Arts Insurance
OPERATION BUDGET ONE YEAR O Design Studio
O  Exhibitions
Program A | Open to ALL Organizations O FREE O Intern Placements
Program B | Under $50,000 O $100
$50,000 - $250,000 O $150 O Air Freight Discounts
$250,000 - $500,000 O $200 O  Surface Shipping Discounts
$500,000 - $750,000 O  $250
$750,00 - $1 million @) $300 O Installation& Storage Discounts
$1 million - $1.5 million @) $350 O  Publications
Over $1.5 million O $400 o
O  Retail Discounts
O 1 have enclosed a check in the amount of $ O Other (Please write your suggestions)
Please charge my: (O Visa
O Mastercard
QO American Express
Card #
Expiration Date
Name (as on card)
Signature
International Arts & Artists 202.338.0680 Voice
INTERNATIONAL 9 HiIIyer Court NW 202.333.0758 Fax

Washington, DC 20008 www.artsandartists.org

ARTSOARTISTS



