APPLICATTION
for SUPPORTING

MEMBERSHTIP

Dare. SocSec#

You are cordially invited

NAME

to become a

Supporting Member ApDRESS
of

Crty StaTE____ Z1P
The Illustrators’
Partnerskip of America Prone
Fax
Emar

Annual dues for Supporting Membership are $200.

[J ENCLOSED IS MY PAYMENT OF $200

[ PLEASE CHARGE MY: [1Visa  [1MASTERCARD

CarDH# Exp.DatE

Although memberskip  fees are not deductible as charitable contributions Sfor fedeml income tax purposes,
they may be deductible as a business expense, depending on the individual circumstances of the member.

Please take a moment to tell us a little about yourself on the following
page and return this application with your payment to:

The Illustrators’ Partnership of America

845 Moraine Street Marshfield, Massachusetts 02050
Prong/Fax 781-837-9152

Emai: info@illustratorspartnership.org




Supporting memberskip is open to any non~illustrator who has interests in the field of

illustration, and wishes to support the goals and values of the Partnership.

Please tell us a little about yourseb‘) and your interest in the IPA:

Profession / Occupation:

SUPPORTING MEMBERSHIP BENEFITS

SuBSCRIPTION TO ILLUSTRATORS INEWS

EmarL UpDATES AND INDUSTRY ALERTS

IPA EVENT AND SEMINARS AT MEMBERS  FEES

ONLINE RESOURCES OF IPA DOWNLOADABLE ARTICLES AND PUBLICATIONS

Additional information can be found on the IPA website at: wwwillustratorspartnership.org




