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2009 Organizational Budget*  $ 

 If budget is less than $349,999, annual dues are $500 

 ly budget by .00175 $ 
nual dues not to exceed $5,000) 

t is a program of a larger institution, 
embership dues may be based on the AIR Program budget only.) 

embership. If you have not yet developed all of the following, please submit as much as is available. 

hical information on key staff  

• t year’s artist selection committee and a brief description of the current 

• Promotional materials about your artist-in-resi  program 

ies) 

 Please bill my credit card (Visa, Mastercard, American Express, and Discover accepted) 

Accou xp.

 Signature 

 

Phone:  401-351-4320| Fax: 401-351-4507| aac@artistcommunities.org| www.artistcommunities.org 

ORGANIZATIONAL MEMBERSHIP FORM 
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If budget is $350,000 or more, multip
 (an
   
(*Note: If your organization has an Artist-in-Residency Program tha
m
 
 
Please submit the following information with your application.  The Alliance collects this information so 
that we may better serve our members, conduct research on the field, and advocate on behalf of the 
m
 
• List of Board of Trustees, with professional affiliations 

• Brief outline of your administrative setup, as well as brief biograp

• List of resident artists (by discipline if possible) for the last year 

List of most curren
selection process 

dence

 
 My check is enclosed (Please makes checks payable to the Alliance of Artists Communit

 nt #         E  Date  

 

 
ALLIANCE OF ARTISTS COMMUNITIES 

255 South Main Street, Providence, RI  02903  USA 


	ALLIANCE OF ARTISTS COMMUNITIES
	255 South Main Street, Providence, RI  02903  USA

