LAND OF WATERFALLS ART GALLERY
MEMBERSHIP APPLICATION

ARTIST NAME: _______________________________________________

ADDRESS:        ________________________________________________



__________________________________________________



__________________________________________________

PHONE: (H)____________  (W)_______________ (CELL)______________

EMAIL _____________________  WEBSITE (if any) __________________

ARTISTIC MEDIUM: ___________________________________________

Where have you exhibited and/or sold work? 

______________________________________________________________________

Are you willing and able to work scheduled shifts in the Gallery?  _________________

What days, if any, will you NOT be able to work in the Gallery ? _________________

Please attach a brief resume including art training and education, affiliations, exhibitions, etc.

I understand that acceptance as a member of the Land of Waterfalls Art Gallery will be based on a jurying process as well as consideration of available Gallery space, the medium represented, and the contribution of my work to the overall quality and variety of work displayed in the Gallery.  I further understand that upon acceptance I will be committed to membership for a minimum of one year and that I will abide by  Gallery Rules and Regulations as established and maintained by majority vote of the Artist Members of the Land of Waterfalls Art Gallery, an artist’s cooperative.
______________________________________________    ____________________

Signature of Applicant



            Date

