
 
 

M E M B E R S H I P    A P P L I C A T I O N 

Please type or print all information. 
If paying by personal/business check, return this application with check payable to: 

 AMERICAN INDIAN ARTS COUNCIL, INC. 
 725 Preston Forest Shopping Center, Suite B 
 Dallas, TX  75230 
 Telephone and FAX:  214-265-0071 / email:  aiac@flash.net 
  

Name:  _________________________________________________________________ 

Address:  _______________________________________________________________ 

City:  ______________________________  State:  ______________  Zip: ___________ 
Tribe/Pueblo (If Native American) ___________________________________________ 
Company/Organization  ______________________________  Title  _______________ 
Phone Number (Bus.)  _______________________  Home  ______________________ 
Email Address  _______________________________  (Will not Share email address) 

* P U R P O S E * 
The American Indian Arts Council is a multi-faceted community arts organization dedicated to encouraging and 
promoting the highest level of achievement possible in artistic expression of Native American visual and 
performing arts, while preserving the rich heritage, culture, and traditions of all American Indian Peoples. 

Membership Classification Requested: 

• Silver Level  $35     ___  Please Note:  Your Membership is tax-deductible  
• Gold Level  $50     ___                  up to the maximum amount allowed by the 
• Coral Level  $100   ___                  U.S. Dept. of Internal Revenue Service. 
• Turquoise Level  $250   ___ 
• Platinum Level  $500+ ___ 
 

Your Signature: ___________________________________________ 

Date:  ___________________________________________________ 

Amount Enclosed: _________________________________________ 

Thank you for your support. 


