Area Artists Association Membership Application Form
Complete this form and email it along with your resume/cv and 
5 examples of art created in the past 2 years to areaartistsassociation@gmail.com

 
Name: _____________________________________________________________
Business/Artist name if applicable: _______________________________________  
Mailing Address: _____________________________________________________
City, State and Zip Code _______________________________________________
Primary Phone Number _______________________________________________
Cell phone Number (If different than Primary? _____________________________
Email Address: ______________________________________________________
Website:  __________________________________________________________
Instagram:  _________________________________________________________
Artistic Media: ______________________________________________________
Artist Statement (appx 250 words):  


Email the following 3 files to areaartistsassociation@gmail.com 
1) This form competed, saved and titled:  Last name, First initial, A3form (doeja3form.pdf)
2) Current resume/CV with your exhibit history in list form with dates and locations of exhibitions and other relevant artistic experience. Save and title pdf: Last name, first initial, CV (doejcv.pdf)
3) A pdf document containing images of 5 artworks created in the past 2 years. Provide a label for each image with Title, Media, Year, Size, and Price (if for sale). Save the pdf as Last name, first initial, art (example doejart.pdf). 
[bookmark: _GoBack]Applications are reviewed May 1 and November 1. Notifications of acceptance are sent within 30 days.  Membership fees by for spring applicants are due June 30 (prorated for ½ year) or annually in December for eligibility to participate in exhibitions the following year. 
