
Thank you for your interest in membership! As an institutional member, you will enjoy 
registration and store discounts, subscriptions to our bimonthly member newsletter and 
quarterly journal, and more. Please fill out the following sections to join or renew. 

This form is for institutional members only. Membership runs from January 1–December 31; mid-year applicants will receive back issues for that year. 
Calculate the amount due using the schedule above. Note specific fees for organizations located outside of the United States. For federal income 
tax purposes, dues payments may be deducted as an ordinary and necessary business expense. Contributions or gifts to AIC are not tax deductible. 

Institutional Membership Form

Institutional Membership is intended for organizations. Institutional members must select a primary contact to distribute benefits. The institu-
tion will receive: one print subscription to the Journal of the American Institute for Conservation (JAIC); access to the entire JAIC catalogue via 
one email address; a subscription to the bimonthly member e-newsletter AIC News; a discount on annual meeting registration for one employee; 
access to member-restricted sections of our website for the primary contact only; and member and advocacy notifications sent via email. Insti-
tutional members who also add a specialty group will receive any planned group postprints (sent annually or biannually, where applicable).
     This membership is not intended to replace an individual membership. Individual members gain access to workshop discounts and 
grant/scholarship applications; member-only distribution email lists; access to the member forum and online directory; can vote in elections; 
may apply for professional membership to enhance their careers; and run for leadership positions.   

Section 1. Primary Contact Information
Each organization must select one person to be the primary contact. This person will receive renewals and 
member emails, including the member newsletter, and the journal will be addressed to them.  They will also have 
the organization’s only access to member sections of our website.

First Name: 			        	 Middle Name: 		        Last Name: 			 

Preferred Prefix 		       	 Primary Contact Email: 
	                             (Dr., Prof., Mr., Ms., etc.)	

Profession: 						      Job Title: 		

Section 2. Institution Information 

Organization Name:  						     Org. Email: 		

Street: 

City: 				     State/Territory: 	         Postal Code: 		   Country: 	

Primary Phone: 		   	          Secondary Phone: 		   	       Fax: 

Section 3. Member Type  	 $
q �Institutional Membership			   $275*	  

For organizations located outside the U.S., please add $30 
to the base membership fee above for your total. 

Section 4. Add Group(s)  		 $
Membership is a prerequisite to add any of these groups.

Architecture				   q $25 
Book & Paper	 		  q $35*
Conservator in Private Practice 	 q $25
Contemporary Art Network		  q $15
Electronic Media  			   q $25
Objects 				    q $25
Paintings 				    q $25
Photographic Materials 		  q $30
Research & Technical Studies	 q $20
Textiles  				    q $30*
Wooden Artifacts 			   q $30

				    *Add $10 for non-U.S. addresses

Section 5. Payment
Total from Sections 3 & 4:       $

• Pay online at www.culturalheritage.org/join    

• Pay by check: Check  #    
• Pay by credit/debit card via this form:
  q Visa    q Mastercard     q AmEx	

Card Number                                        		      
		
Exp. Date			   CVV 

Name as it appears on card
You may mail, fax, or email this form to:
Mail:  �AIC, Membership Dept.  

727 15th Street, NW, Suite 500 
Washington, DC 20005 

Fax:  (202) 452-9328
E-mail: membership@culturalheritage.org
Payment in U.S. dollars drawn on a U.S. bank must accompany 
this form. Checks should be made out to AIC. 
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