[image: ]	    	    Membership Application & Invoice


Name of Organization: ____________________________________________________
         	Check box if your information has not changed 
Contact Person: _____________________________ Position: ____________________
Mailing Address: _________________________________________________________
Business Address (if different than mailing): ___________________________________
Phone: _______________ Fax: _____________ Email: ___________________________
Website: ________________________________________________________________
Social Media Links: ________________________________________________________
Executive Director: 				_______						
			  Name					E-mail address			
# of employees: Full time               Part Time	___     # of Board Members:		
Mission Statement: 									______	
													_____
Category (Select all that apply):
 ___ Museum   ___ Gallery 	___ Art Class/Education    ___ Theatre   ___ Dance    ___ Performing Arts
$100 Comprehensive Memberships ONLY: 
Is your organization interested in pairing with a food vendor at Festival of the Arts?  _______Yes     ________No
Are you able to provide volunteers?  ______Yes    _______No
How many volunteers can your organization provide? ___ 1-10  ___11-15  ___16-20  ___21-25 ___26-30 ___30+
Please indicate which membership level you would prefer for the 2017-2018
Fiscal Year (July 1, 2017-June 30, 2018):For office use only
Date Dues Received:
Date Application Received:
Check #:
Director Info Entered:

 Comprehensive $100.00 ______    Basic $35.00 ______ 
Please make checks payable to:
Arts Council Oklahoma City
400 W. California
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