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ART-REACH

hare the experience





Art-Reach

Membership Enrollment Form 


Date you are submitting form to Art-Reach:               Name of Organization:      



Street Address:       

   City:      
   State:      
       

Zip:      
Contact Person:     
              
         Job Title:      
Office Phone:      
                                 Fax:      
  Cell #:      

         E-Mail:      
Name of Billing Contact Person:      


Billing Office Phone #:     

                      Billing Fax:      
Billing Street Address:      

   City:      
    State:       

              Zip:      
My organization serves:







My organization is a/an:
     % of people with low incomes
     %of Suburban Communities


 FORMCHECKBOX 
After School Program
     % of people with disabilities

     %of Rural Communities


 FORMCHECKBOX 
School

     % of Males


     % American Indian / Alaska Native

 FORMCHECKBOX 
Human Service Agency

     % of Females


     % Black/ African American


 FORMCHECKBOX 
Full-Time Residential Home
     % of Seniors (55 and above)

     % Hispanic/Latino



 FORMCHECKBOX 
Shelter 
     % of Adult (19 to 54)

     % Native American



 FORMCHECKBOX 
Hospital
     % of Teens (13-18)


     % Native Hawaiian / Pacific Islander

 FORMCHECKBOX 
Support Group
     % of Children (0-12)

     % White/Caucasian



 FORMCHECKBOX 
Church Group


     %of Urban Communities

     % Other





The people I serve will attend activities: 


 FORMCHECKBOX 
Only during the daytime 



 FORMCHECKBOX 
Only on weekdays (Monday thru Friday)

 

 FORMCHECKBOX 
Only in the evening




 FORMCHECKBOX 
Only on weekends (Saturday and Sunday)


 FORMCHECKBOX 
Both in the daytime and evening 


 FORMCHECKBOX 
Both on weekdays and weekends

My organization/program operates:

 FORMCHECKBOX 
Independently as its own entity without association of any other program

 FORMCHECKBOX 
In conjunction with other programs located on the same campus/place of business

 FORMCHECKBOX 
In conjunction with other programs located on separate sites/places of business

List the operating budget of your program:      
(An operating budget is defined as funding, including income and expenses, required to run the programs in a prospective member’s organization including salaries of staff. Operating budgets must be provided to verify membership level.)
Check the category pertaining to your organization’s operating budget: 
	
	Annual Operating Budget
	Annual Membership Fee
	Prorated Monthly Membership Fee*

	 FORMCHECKBOX 

	$100,000 or less
	$125
	$10.42

	 FORMCHECKBOX 

	$100,000-$500,000
	$200
	$16.67

	 FORMCHECKBOX 

	$500,000-$1,000,000
	$275
	$22.92

	 FORMCHECKBOX 

	$1,000,000-$2,500,000
	$350
	$29.17

	 FORMCHECKBOX 

	Over $2,500,000
	$425
	$35.42

	*Use the following formula to calculate your prorated membership fee if you are joining in the middle of the 

calendar year  (Number of months left in the year) X (Cost per month) = dues owed


Membership Fee Guide

Art-Reach bills the full annual amount of membership in January only. The Standard Membership Level is based on a sliding scale ranging from $125 to $425 a year, according to your yearly operating budget (including staff salaries). When an agency becomes a standard Art-Reach member in a month other than January, its yearly annual fee is divided into 12 months and the agency pays only for the months remaining in the first year. The following year, when the agency decides to renew its membership, it joins the regular billing schedule and pays its full annual dues in January. The Associate and In-Facility Membership Levels are not prorated and must be paid in full at time of activation. 

How did you learn about Art-Reach?

 FORMCHECKBOX 
Current member referred
  
      Member name:     
 FORMCHECKBOX 
Cultural organization
  
 
Organization name:     
 FORMCHECKBOX 
Internet/Art-Reach web-site 

 FORMCHECKBOX 
An Art-Reach staff/board member
 
Name:     
 FORMCHECKBOX 
An Art-Reach Ambassador

Please list the ambassador name:      
 FORMCHECKBOX 
An informational event


Please list event:     
 FORMCHECKBOX 
A mailing 

 FORMCHECKBOX 
Other      
Please check which annual membership level you would like to join:
 FORMCHECKBOX 
Standard Membership



                                              

 $125-$425
This level enables members to take full advantage of all services offered by Art-Reach including the Ticketing Program, Museum Program, In-Facility Program, and Workshop Program. No limitations on ticket requests apply except when specified by a ticket provider. Art-Reach retains the right to limit the number of tickets one agency can request, when the tickets are for high-demand events such as the Pennsylvania Ballet’s Nutcracker and the Philadelphia Flower Show. 

 FORMCHECKBOX 
Associate Membership





                                 
 $50

This level enables members to enjoy limited access to the Ticket and Museum Programs. Associate members may request up to 5 tickets each to a total of 7 live arts ticketing events, museum events, and Pennsylvania Academy of the Fine Arts Workshops in one calendar year. Tickets to high-demand events are not included, nor are In-Facility Programs. This membership level is $50 throughout the entire year and cannot be prorated if a member joins mid-year.    

 FORMCHECKBOX 
In-Facility Membership






                       
 $50

This level gives members access to the In-Facility program only. The member is eligible for discounted roster artists’ rates and is responsible for paying all artists’ fees, plus a 5% service fee. This membership level is $50 throughout the entire year and cannot be prorated if a member joins mid-year.    
Payment method for all levels of membership
 FORMCHECKBOX 
We have enclosed a Check or money order in the amount of $      (payable to Art-Reach) 

 FORMCHECKBOX 
Please bill us in the amount of $     
 FORMCHECKBOX 
Credit card payment: card number:       Name as it appears on the card:      
Expiration date:       

Credit Card Billing Street Address:      
City:      

Zip:      
Security number on the back of the card:       
New agencies may attend an orientation prior to paying the membership fee, but Art-Reach services may be used only after the membership fee is received.

Staff Use Only:

Date form was received by Art-Reach: ______________________________________________
Date new member was billed: ______________________________________________
Orientation Date: ______________________________________________
Liaison Name: ______________________________________________
Liaison Contact Information (include phone and email): ______________________________
Backup Liaison Name: ______________________________________________
Backup Liaison Contact Information (include phone and email): ______________________________
Date new member information was added to the membership roster: ______________________________
Please complete both pages of the form





Questions?  Concerns?


Please call 215-568-2115 x4 or x5











Please complete both pages of this form, and return it via email, mail, or fax. 
Email: info@art-reach.org  Fax: 215-568-2216 Mail: 1819 JFK Blvd. Philadelphia, PA 19103 Phone:215-568-2115

