
 
 
NEW MEMBER INFO 

Name 

_________________________________    

Address: 

_________________________________ 

_________________________________ 

Phone:   

_________________________________ 

Email: 

_________________________________ 

Website: 

_________________________________ 

�  I am an artist 
 If so, please describe the media you work with 
and any gallery associations. 
____________________________________

____________________________________

____________________________________ 

____________________________________ 

____________________________________ 

 

� This is a GIFT membership.   
 
�  I am an interested in the Independent 

Insurance Shopping Service.   Please have a 
representative contact me! 

I would like to support International Arts & Artists by joining at the following level:  
 
� Member    $50 

� Student   $30 

� Partner Member $45           

� Friend     $125    

� Professional Circle  $250  

� President’s Circle  $500  

Patron Circles:       

� Bronze    $1,000 

� Silver    $5,000   

� Gold    $10,000 

� Platinum   $25,000 

 
Name as you would like to be recognized 
_____________________________________

Method of Payment: 
� Cash 
� Check 
� Credit Card:  
 � Visa  
 � Mastercard  
 � American Express 
 
Credit Card Billing Info: 
Name on Card________________________ 
Address_____________________________ 
City________________ST______Zip______ 
Phone:______________________________ 
Email:_______________________________ 
Card Number:________________________ 
Expiration Date: ______________________ 
 
 
 
� please make my contribution anonymous. 


