CITY OF SAN DIEGO COMMISSION FOR ARTS AND CULTURE
Contractor Information Form

Organization

Address

City, State, Zip

Phone | Fax |

Website

Chief Elected Officer (for example, Board President)

Name

Title

Phone | Email |

Date Term Expires |

Chief Executive Officer (for example, Executive Director)

Name

Title

Phone | Email |

Primary Contact (if other than Chief Executive Officer)

Name

Title

Phone | Email |

Person who will be completing and submitting “Requests for Payment”

Name

Title

Phone | Email |

Artistic Director

Name

Title

Phone | Email |

Education Director

Name

Title

Phone | Email |

Marketing Director

Name

Title

Phone | Email |

Development Director / Grantwriter

Name

Title

Phone | Email |
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