
 2007 MEMBERSHIP STATEMENT  
(select appropriate budget categories below) 

For more than 30 years, the Alliance of New York State 
Arts Organizations has provided leadership, resources, 
and tools that build organizational capacity of cultural 
organizations across New York State. 
 
Operating Budget Membership Dues 
Under  50,000  $100 
50,000-99,999  $150 
100,000-199,999  $250 
200,000-299,999  $350 
300,000-399,999  $450 
400,000-499,999                $550 
500,000+   $650 
Consulting Firm       $100 
Individual Consultant                           $50 
 
 

ArtsAction for New York uses 100% of your membership 
dollars to lobby for increased arts funding from Albany and 
Washington. 
 
 
Operating Budget Membership Dues 
Under 100,000                     $50 
100,000-249-999  $100 
250,000-399,999  $200 
400,000-749,999  $350 
750,000-999,999  $500 
1,000,000-2,999,999          $750 
3,000,000-4,999,999       $1,000 
5,000,000-6,999,999        $1,500 
7,000,000 and over         $2,000 
Individual                           $150 

New Member___________ Renewal_________________               New Member____________ Renewal________________ 
 
 

TOTAL 2007 MEMBERSHIP ENCLOSED 
 

Alliance membership $___________+ ArtsAction membership $____________ = $______________ 
 

___ Yes, I would like to receive membership renewal invoices via the e-mail address entered below 
___ If not already done so, please add my e-mail to the Alliance list to receive our Member-Memo and   
       other important reminders.  Additional addresses to receive notifications: _____________________ 
       ____________________________________________________________________________________ 
         

 
 

Submit one combined membership check payable to either organization with each organization dues amount in the check memo 
OR make separate membership checks payable either to Alliance of New York State Arts Organizations or Alliance/ArtsAction 
for NY.   

 
Mail entire form and payment to:  PO Box 96, Mattituck, NY 11952-0096 

 
Organization: _________________________________________________________________________________ 

Contact Person & Title: ________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

     _____________________________________________________________________________________ 

Phone:  _______________  Fax: _______________ E-Mail: _________________ Website: __________________ 


