
V I R G I N I A  M U S E U M  O F  F I N E  A R T S  P A R T N E R S H I P  A P P L I C A T I O N

Partner information: Is this a renewal?  yes  no

Name of Organization or Institution: ________________________________________

Street Address: _________________________________________________________

City/County/State/Zip: __________________________________________________

Contact Person: ____________________________Title: ________________________

Phone: _____________________ E-mail: ____________________________________

Web Site Address (URL):__________________________________________________

Type of partnership requested (please check one):

Museum Partner (museums and art centers, college and university museums

and galleries with VMFA compliant security and environmental controls);

 Community Partner (pre-schools, community non-profit entities such as art

associations, libraries, and hospitals); or

 Educational Partner (grades k-12 schools, colleges, and universities with art

galleries that have limited environmental controls and security standards).

In applying for partnership with VMFA, we agree to:

1. Provide free and open access to all offerings from VMFA;

2. Follow the guidelines for planning, publicizing and implementing VMFA

offerings and jointly developed initiatives as descr ibed in exhibition loan and

program agreements; and

3. Provide proof of non-profit status, e.g., copy of 501(c) 3 designation letter

(not required of Education Partners).

Signed: ___________________________________ Date: _______________
Organizational Administrative Officer

Please return this form and $25 payment (due annually) to:
VMFA Membership Office
200 N. Boulevard
Richmond, VA 23220-4007

Enclose check or money order payable to the Virginia Museum of Fine Arts, or
send/fax credit card information. 

Credit card:  MasterCard  Visa

Account number: _________________________ Expiration date: ______________

Cardholder’s printed name: _____________________________________________

Cardholder’s signature: ________________________________________________

This form may serve as your invoice if you require one.

VMFA	
  Statewide	
  (can	
  we	
  get	
  this	
  from	
  the	
  original	
  PDF?)	
  

VIRGINIA	
  MUSEUM	
  OF	
  FINE	
  ARTS	
  PARTNERSHIP	
  APPLICATION	
  
	
  
Partner	
  information:	
   Is	
  this	
  a	
  renewal?	
   □	
  Yes	
   □	
  No	
  

Name	
  of	
  Organization	
  or	
  Institution:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  

Street	
  Address:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  

City/County/State/Zip:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  

Contact	
  Person:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  Title:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  

Phone:	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  Email:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  

Web	
  Site	
  Address	
  (URL):	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  

Type	
  of	
  partnership	
  requested	
  (please	
  check	
  one):	
  
□	
  	
  Level	
  V	
  Museum	
  Partner	
  (museums	
  and	
  art	
  centers,	
  college	
  and	
  university	
  museums	
  and	
  
galleries	
  with	
  VMFA	
  compliant	
  security	
  and	
  environmental	
  controls)	
  

□	
  	
  Level	
  III	
  Community	
  Partners	
  (nonprofit	
  entities	
  such	
  as	
  art	
  centers,	
  galleries,	
  libraries,	
  senior	
  
homes,	
  pre-­‐schools,	
  historic	
  sites,	
  churches,	
  and	
  hospitals)	
  

□	
  	
  Level	
  II	
  Educational	
  Partners	
  (K-­‐12	
  schools,	
  public	
  schools,	
  private	
  schools,	
  home	
  school	
  
organizations,	
  colleges	
  and	
  universities	
  with	
  galleries	
  that	
  have	
  limited	
  environmental	
  controls	
  
and	
  security)	
  

□	
  	
  Level	
  I	
  Basic	
  Educational	
  Partners	
  (K-­‐12	
  schools,	
  public	
  schools,	
  private	
  schools,	
  home	
  school	
  
organizations)	
  

	
  
In	
  applying	
  for	
  partnership	
  with	
  VMFA,	
  we	
  agree	
  to:	
  

1. Provide	
  free	
  and	
  open	
  access	
  to	
  all	
  offerings	
  from	
  VMFA	
  
2. Follow	
  the	
  guidelines	
  for	
  planning,	
  publicizing	
  and	
  implementing	
  VMFA	
  offerings	
  and	
  jointly	
  

developed	
  initiatives	
  as	
  described	
  in	
  exhibition	
  loan	
  and	
  program	
  agreements	
  
3. Provide	
  proof	
  of	
  non-­‐profit	
  status,	
  e.g.,	
  copy	
  of	
  501(c)	
  3	
  designation	
  letter	
  (not	
  required	
  of	
  

Educational	
  Partners).	
  
	
  
Signed:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  Date:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  v	
  
	
   Organizational	
  Administrative	
  Officer	
  

	
  
Please	
  return	
  this	
  form	
  to:	
  
VMFA	
  Membership	
  Office	
  
200	
  N.	
  Boulevard	
  
Richmond,	
  VA	
  23220-­‐4007	
  

For	
  fiscal	
  year	
  2014	
  there	
  will	
  be	
  no	
  membership	
  fees	
  


