Please join us at the highest level possible! Your
membership supports our facilities and services and is
tax-deductible.

New Member __ Renewal __
Date / /

IOWA <ITY

NAME

BUSINESS NAME

ADDRESS

cITy STATE zIP

PHONE

EMAIL

Interested in Volunteering?

Gallery Docent ____ Receptions ____

Office/Clerical ____ Gallery Maintenance ___
Are you an artist? Yes __ No__
What is your medium?
Do you want a personal web-page? Yes __ No__

(If yes, add an additional $25 to donation.)
__$25 web-page fee

Membership Levels:

Student (with student ID) __ %15
Individual %30

Family __$50

Friend _ $50-$99

Art Angel __$100-$199
Gallery Circle __$200 and up

Please check here to remain anonymous:

Payment

__Check payable to Arts lowa City is enclosed
__ Charge my VISA/ Mastercard

SIGNATURE (REQUIRED FOR CREDIT CARD CHARGES)

ACCOUNT NO EXPIRATION DATE

AIC accepts Gifts-in-kind: office supplies, printing services,
reception refreshments, etc.

GIFT-IN-KIND DESCRIPTION MARKET VALUE

Office Use only:  Cash/ Chck/ Chrg

[RETURN THIS SIDE ONLY ]

Entry Date: / /

CUT ALONG THIS LINE AND RETURN THIS PORTION ONLY

129 E. Washington St. Suite 1
lowa City, IA 52240-3925
319.337.7447
members@artsiowacity.com
www.artsiowacity.com

A

IOWA CITY

MEMBERSHIP BENEFITS

* Membership in a network of visual
artists and friends of the arts

 Advance invitations to arts events,
receptions, openings and special
programs

* AIC Newsletter

ADDITIONAL AIC ARTIST BENEFITS

AIC Artist Benefits may be of interest to
members who are artists.

* Inclusion in Annual AIC Members Show
* Opportunities to submit works &
proposals for juried shows at:
o0 The Galleries Downtown
o The AIC Center and Gallery
o0 AIC Satellite Galleries
* Inclusion on AIC web-site (If you want a
personal web-page on the AIC web-site
please add an additional $25 to your
membership donation.)
* Information about grants, exhibitions,
and other opportunities

Your AIC membership is for one calendar
year, based on the quarter in which you
joined.

THANKS FOR YOUR SUPPORT!
Send Membership Form to:
Arts lowa City

129 E. Washington St. Suite 1
lowa City, I1A 52240-3925

Keep this side for your
records.

Date:
Donation Amount:



Jeff Farber
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