
Organization

Address

City/State/Zip

Telephone  (                         )                          Fax  (                        )

Website Address

Primary contact:
Name             Position Held

E-mail 

Address/City/State/Zip (If different than above)

List three additional contacts:
Name             Position Held

E-mail

Address/City/State/Zip (If different than above)

Name             Position Held

E-mail

Address/City/State/Zip (If different than above)

Name             Position Held

E-mail

Address/City/State/Zip (If different than above)

Signature of primary contact:                                                                               Date:
Method of Payment:  
        Check enclosed                             American Express                     Visa                                   MasterCard

Card Number                                   Expires

Name as it appears on the Card                                                                                            Amount $

Select one primary classification for the organization from the choice below:
         Arts Council/Service Org                Arts Education                      Crafts                                   Dance 

         Film/Video                                        Historic Preservation                        House Museum                            Literary Arts

         Music                                          Museum/Visual Arts                         Presenter                                      Theatre

Dues:
Emerging 
   Category 1 – up to $100,000..................$    200 
   Category 2 - $100,001 - $499,999..........$    450
Small $500,000 - $1.5 MM.........................$    900     
Mid-size $1,500,001 - $5MM.....................$ 1,600
Large $5,000,001 - $19MM........................$ 3,000
Giant $19.01MM and above......................$ 8,000

Cultural Alliance of Greater Washington
Membership Application
To become a member of the Cultural Alliance of Greater Washington complete and submit this form along 
with the membership fee and copy of the IRS determination letter or Certificate of Exemption; most current
IRS Form 990, mission statement.

Return this form along with the membership fee copy of the IRS 
determination letter or Certificate of Exemption; most current IRS 
Form 990, mission statement to:
Cultural Alliance of Greater Washington – Membership
975 F Street, NW
Washington, DC 20004
Payment must accompany your application in order to activate 
your membership.  Questions?  Call 202.393.2161.


