
Premium Individual 
Annual Membership Form

Membership term is July 1 through June 30.

Step 1: Contact Information

Please return your completed form with payment to:
 
Arts & Cultural Council for Greater Rochester
31 Prince Street
Rochester, NY 14607

Fax: (585) 473-4051

For questions or to learn more about the benefits of  
membership, please contact the Arts & Cultural Council at 
(585) 473-4000 or visit ArtsRochester.org. 

□ Enclosed is a check, payable to: 
    Arts & Cultural Council for Greater Rochester

□ I already paid online — here is my PayPal transaction number: 

    ____________________________________ 

□ Please charge my:    □ Visa      □ MasterCard

Step 4: Payment

Account #                                                                         Exp.           

Name on card (please print) 

Billing address (street/zip)  

Step 5: Return Form

Step 2: Member Directory Listing 			 

Total payment:                          $_______

Date:                                                                    ____/____ /____

Step 3: Primary Discipline(s) - Select up to 5

Literary Arts 

□ Non-fiction

□ Fiction

□ Film

□ Audio

Media Arts

□ Poetry

□ Playwriting

□ Other

□ Video

Performing Arts

□ Dance

□ Choreography

□ Storytelling

□ Mime 

□ Theater

□ Opera

□ Musical Theatre

□ Music

Visual Arts

□ Artist Books

□ Architecture

□ Painting

□ Graphic Design

□ Drawing

□ Crafts

□ Interdisciplinary

Other

□ Printmaking

□ Sculpture

□ Other

□ Other □ Other

Premium membership dues: $50

By signing this form, I give permission to the Arts & Cultural Council for 
Greater Rochester to publish the directory information provided, in both 
printed and online publications, including the member directory at 
ArtsRochester.org. I indemnify, defend and hold harmless the Arts & Cultural 
Council for Greater Rochester against all liability arising from the use of  the 
information or image I have provided.  
 
__________________________________________________________________________________
Signature of  Applicant				    Date

Information provided below will be published in the online artist directory at 
ArtsRochester.org.

□ Yes, I wish to have my information included in the online artist directory.

□ No, I do not wish to participate in the online artist directory. 

Name 

Title (optional) 

Business (optional)

Street address

City                                                            State                               Zip 

Business Phone                                          Cell Phone                           

Home Phone                                               Fax

Email 

Website

Please attach or email the following information: 

□ A brief  description of  your work (limit 25 words). 

□ A summary of  your experience and accomplishments (limit 25 words).

□ One digital image to appear alongside your directory listing (submit via    	
    email to communications@artsrochester.org).

□ Screenwriting □ Music Composition

□ Photography

Signature					            Date		
		

□ Same as above

□ Emerging Form

Name 

Title (optional) 

Business (optional)

Street address

City                                                            State                               Zip 

Phone                                                        Fax

Email 

Website

2018-10-11

 
__________________________________________________________________________________
Signature of  parent or guardian				   Date
if  applicant is under the age of  18

Also please accept the additional contribution of: $_______

□ E-mail opt-out: I do not wish to receive periodic special announcements.


