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Invoice #: ARP2324TATBD 
Date: Month Day, 2024 
Due Date: Upon Receipt 
 

Days Description Daily Rate TOTAL 

 10 Artist Residency Project with Teaching Artist TBD at XXXXXXXX $X  $X 

 2024 Months/Dates   

    

 Materials    

 Amazon: XXX, XXX, XXX  $X 

 Home Depot: XXX, XXX, XXX  $X 

  Sub-Total $X 

  Proj. Mgmt. Fee 

 
$X 

  Total $X 

  PCA&M Support ($X) 

  Total Due $$X 

 

 

Name:  

Host Site:  

Address:  

City/State/Zip:  

Phone:  
 

  

Pittsburgh Center for Arts and Media 
Artist Residency Program 

1047 Shady Avenue 
Pittsburgh, PA 15232 

(412) 361-0455  
www.pghartsmedia.org 

EIN 25-1229210 

Office Use Only 

Acct #  41400 -  99 -  325S– 24:  $9X 
Acct #  40000 - 99  -  999 -  24:   $X 
Acct #  51250 -  99  -  999 -  24:  $X      

Please remit payment by check made out to Pittsburgh Center for Arts 
and Media to the attention of Mary Brenholts at Pittsburgh Center 
for Arts and Media, 1047 Shady Avenue, Pittsburgh, PA 15232.  
Thank you! 


