
Return completed application to:  
Arts Council of Fairfax County 4022 Hummer Road, Annandale, VA 22003-2403 
Tel: (703) 642-0862       WWW.ARTSFAIRFAX.ORG       Fax: (703) 642-1773   

   
Membership Application 

 
Prefix: _______   Name: ______________________________________________________ Suffix: _____    Date: ___________ 

 
Organization:  ______________________________________________________  Title:_______________________________ 
 
Address: _____________________________________________________________________________________________ 
 
City, State:  ____________________________________________________________     Zip: _________________________ 
 
Phone 1: _______________________________ □ Cell  □ Home  □ Work    Phone 2: ________________________________ □ Cell  □ Home  □ Work   
 
Fax Number: _________________________    Website:  _________________________________________________ 
  
□ New Member    □ Renewal  Email: _________________________________________________________  
 
Please select the appropriate membership category and corresponding membership dues. To learn about 
membership benefits, please visit artsfairfax.org and click on the “Membership” tab. Memberships are good for one 
year and may be renewed annually. Your membership dues and contributions to the Arts Council are tax-deductible; 
the Arts Council is a private, non-profit organization under section 501(c)(3) of the Internal Revenue Code (Federal 
I.D. #54-0784570). We value your additional contributions. 
 
1. Individuals 
 

___ Artist  □ Performing      □ Visual      □ $35    

___ Senior Friends of the Arts (62+) □ $45   

___ Friends of the Arts (Individuals, Families)  □ $50 

___ Donor     □ $100 

___ Patron     □ $500 

___ Benefactor     □ $1,000 

 
2. Arts and Non-profit Organizations (by budget*) 

 
___ Below $10,000      □ $100  

___ $10,000 --$49,999     □ $150  

___ $50,000--$99,999    □ $175  

___ $100,000--$299,999    □ $200  

___ $300,000--$499,999     □ $225 

___ $500,000 and above    □ $250 

*Dues determined by budget of most recent fiscal year 
 
_____ My check payable to the Arts Council of Fairfax County is enclosed. 
 
 

_____ I am using my   □ Mastercard    □ Visa Card     Card Number: ____________________________________    Exp. Date:______________
  

           Name on Card: _____________________________  Signature: ___________________ 
 
 
Which of the following best describes your art/ arts organization?  □ Arts Education   □ Dance   □ Instrumental Music   □ Literature  

                        □ Multidisciplinary     □ Theatre    □ Visual Arts   □ Vocal Music/Opera 
 
 
■If you are a performing artist or group interested in becoming a member of the Creative Arts Program  please contact Scott Fridy at (703) 642-0862 
x3 or sfridy@artsfairfax.org. 
■If you are a visual artist interested in having your work considered for exhibits through our Art in the Workplace Program, please contact Susanna 
Rosenbaum at (703) 642-0862 x7 or srosenbaum@artsfairfax.org. 
■If you would like to volunteer with the Arts Council, please contact Susanna Rosenbaum at (703) 642-0862 x7 or srosenbaum@artsfairfax.org. 


