IPAL’I International Partnerships Among Museums

‘ 2003 - 2005 Cycle

——————— Terms and Conditions - Please type directly in yellow fields.

j j We have read, understand, and agree to adhere to the terms and conditions of the IPAM
Program. We understand that failure to comply may result in the recovery of granted funds
from the institution.

Museum Name

Museum Director:

Please type or print name

Signature Date

Participant:

Please type or print name

Signature Date

Return this form by — February 24, 2004 to:
IPAM
American Association of Museums
1575 Eye Street NW, Suite 400
Washington, DC 20005
1.202.289.9115
Fax: 1.202.289-6578
ipam@aam-us.org
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