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GALLERY ARTIST APPLICATION 
 
 

 
Application Number______________________ 
(ssac to fill out) 
 

Name____________________________________________________ 
 
Address__________________________________________________ 
 
City/Zip__________________________________________________ 
 
Phone____________________________________________________ 
 
Email____________________________________________________ 
 
Website?_________________________________________________ 
 
Medium__________________________________________________ 
 
Number of Pieces__________________________________________ 
 
CD/Flash Drive____________________________________________ 
 
Would you like a critique?___________________________________ 
 
 
Office use only 

Date: 
_________________________________________________________ 
 
Circle payment method: Cash  Check Credit Card 
 


