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2008 

Membership Application / Renewal Form 
 
 

Membership benefits include... 
 
- Receiving weekly email newsletter including: Job Listings, Grant Opportunities, 

Professional Development Workshops, Advocacy Updates, Youth Opportunities and much 
much more…  

- On-line searchable listing at sfinsideout.net connecting to your home page 
- Discounted rate for National Teaching Artist Journal 
- Advance notice of SFUSD and city arts education partnerships 

(Youth Arts Festival, Inside/Out guide, etc.) 
- Free or discounted Professional Development Opportunities 
-  Yearly membership retreat 
- Participation in annual Arts Education Resource Fair 
- Information, materials and updates on arts education policy and practices 
- Bimonthly meetings with special guest speakers and / or topics 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

2008 Executive Committee 
Advocacy Chair:  Jess Mele, Performing Arts Workshop, 415-673-2634, jessica@performingartsworkshop.org 

Collaborations Chair: Katina Papson, World Savvy, 415-292-7421, katina@wolrdsavvy.org   
Community & School Liaison Chair: Lua Hadar, Individual Artist/New Performance Group, 415-377-4858, luahadar@sbcglobal.net  

Diversity and Outreach Chair:  Elana Lagerquist, StageWrite, 415-269-0073, elana@stagewrite.org 
Marketing & Communications Chair:  Julie McDonald, Leap, 415-512-1899, julie@leap4kids.org 

Membership & Professional Development Chair:  Dia Penning, San Francisco Arts Commission, 415-252-2597, dia.penning@sfgov.org  
Secretary and Treasurer: Kristin Farr, KQED-SPARK, 415-553-2298, kfarr@kqed.org 

 
   

~ APASF is fiscally sponsored by Intersection for the Arts ~ 
 

To renew, complete the attached form with two teacher letters of 
recommendation and your annual membership fee payment to: 

 
San Francisco Arts Commission 

Attn:  Keegan Finberg, Arts Education Program Assistant 
25 Van Ness Avenue, Suite 240 

San Francisco, CA  94102 
 

Membership Fees for 2008-09 
$50 for Organizations 

$25 for Individuals 
 

Please make your check payable to our Fiscal Sponsor: 
Intersection for the Arts 



ARTS PROVIDERS ALLIANCE OF SAN FRANCISCO 
2008 Membership Form 

 
Check one of the three membership categories below: 
 
_____ Arts organization providing arts education services to children and youth in San Francisco 
_____ Individual artist providing arts education services to children and youth in San Francisco 
_____ Ex-Officio Member - Any individual or organization interested in arts education that does not fit 

into the other categories (this includes those not currently providing services in San Francisco) 
_____ Introductory One year Student membership (non voting) 
 
CONTACT INFORMATION (Please type or print legibly):  DATE:_____________ 
 
________________________________________________________________________ 
Individual Member or Organization Representative 
 
________________________________________________________________________ 
Organization Name 
 
________________________________________________________________________ 
Street Address 
 
________________________________________________________________________ 
City/ State      Zip 
 
________________     ________________     ________________     ________________ 
Phone    Fax Number                   E-Mail Address    Web Address 
 
ARTS EDUCATION INFORMATION (Check all categories that represent your work) 
Services: 
_____ Residencies / Assemblies 
_____ Arts Programs at School Sites 
_____ Arts Programs at Community Sites 
_____ Professional Development for Artists 
_____ Professional Development for Teachers 
 
Artform/s: 
_____ Dance  _____ Interdisciplinary _____ Visual Arts _____Literary Arts  
_____ Multimedia _____ Drama   _____ Music  _____  Other 

 
Give a brief (one or two sentences) description of your organization or arts education work.  Attach one-
page facts sheet or brochure to give us a fuller idea of the services you provide. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
SUGGESTIONS FOR TOPICS OR SPEAKERS OF INTEREST: 

 
 
 

 
Thanks for your interest in APASF! 

You will be registered as a new member within 10 business days of receipt of application. 

 


