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ORGANIZATION ________________________________________________________________  

MAILING ADDRESS _____________________________________________________________  

CITY _______________________________ STATE ____________ ZIP ______________  

PHONE _______________________________ FAX ___________________________________  

E-MAIL _________________________________________________________________  

WEB SITE _____________________________________________________________________  

 
CHECK THE APPROPRIATE DISCIPLINE WHICH BEST DESCRIBES YOUR ORGANIZATION: 
Creative Writing/Literature    Dance  Music Theater Visual Arts   
Multi-Disciplinary   Other _____________________________________ 
 
CHECK THE APPROPRIATE EXPENSE CATEGORY TO DETERMINE YOUR MEMBERSHIP DUES:   
Annual expenses (including programming) for the most currently completed fiscal year. 

               ANNUAL EXPENSES         DUES ANNUAL EXPENSES    DUES 
  Up to $25,000 $100.00  $75,001 - $100,000 $175.00 
  $25,001 - $75,000 $125.00  $100,001 &  higher $250.00 
  
TOTAL ENCLOSED _____________________ (Make check payable to MCAC) 

 
COUNCIL LIAISON (Voting representative for your organization.  Will receive all general information from 

MCAC): 

NAME ____________________________ ADDRESS ___________________________________  

PHONE _____________________________ EMAIL ___________________________________  

 
PR CONTACT (Will be responsible for submitting information to MCAC for newsletter and Web site): 

NAME ____________________________ ADDRESS ___________________________________  

PHONE _____________________________ EMAIL ___________________________________  

 
DESCRIPTION OF YOUR ARTS EVENTS/PROGRAMS NO LONGER THAN 30 WORDS ________  

 _______________________________________________________________________  

 _______________________________________________________________________  

WHEN ARE EVENTS SCHEDULED?  Year round  Spring  Summer

    Fall   Winter 

WHERE DO EVENTS OR PROGRAMS TAKE PLACE? ________________________________   

 
ARE PROGRAMS GEARED TO SPECIFIC GROUPS?  (Children, families, adults, senior citizens) ______  

 _______________________________________________________________________  
 
DOES YOUR ORGANIZATION OFFER ARTS EDUCATION PROGRAMS: 

 CHILDREN    TEENS  ADULTS  SCHOOLS   COMMUNITY GROUPS 

DESCRIBE:  ______________________________________________________________  

 _______________________________________________________________________  
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Do you wish to present a workshop at Monmouth Teen Arts Festival? ____ 

If  Yes, Describe  ________________________________________________________________  

 

SPECIAL SERVICES*?   AD     CC LP LS SL TTY WC   

 AD = Audio Descriptive; CC = Closed Captioning; LP = Large Print (18 pt.+); LS = Listening System; SL = Sign 
Language; TTY = Text Telephone; WC = Wheel Chair Accessible 
 
 
 
 
 
     Page 2 


