
APPLICATION FOR MEMBERSHIP

NAME__________________________________________________DATE______________________

ADDRESS___________________________________________________________________________

CITY________________________________STATE__________________ZIP CODE_____________

PHONE_____________________________CELL PHONE__________________________________

EMAIL______________________________________________________________________________

ART MEDIUM_______________________________________________________________________

EXPERIENCE, CREDITS AND EXHIBITS

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__MEMBER

− Monthly Dues $40

− Commission 25%

− Gallery Sitting and help with events 12 to 15 hours per month

__EXHIBITOR or GUEST ARTIST

− Commission 45%

− No monthly dues or work requirements



INTERVIEW AND JURY PROCESS

The gallery is a coop and members are expected to participate in a variety of ways to help
ensure success for all. Please list your areas of expertise that might be helpful at the
gallery, e.g. advertising/marketing, bookkeeping/accounting, web design, online social
media, etc.
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Membership requires Gallery sitting 3 to 4 shift per month, as well as active participation in one
or more of our committees. You will be trained for a month before you are expected to Gallery sit
alone. Shifts for Gallery Sitting are approximately 4 hours. Please check off your preferred days
and times.

Tuesday AM Wednesday
AM

Thursday AM Friday AM Saturday AM

Tuesday PM Wednesday
PM

Thursday PM Friday PM Saturday PM Sunday PM

Please check the following committees you would be interested in joining if you are accepted as a
member.

__ Coordinate /Organize Outside Exhibits __ Membership

__ Displays and Exhibits __ Guest Artists

__ Maintenance __ Community Shows

__ Publicity & Promotion (Marketing)

Membership is based on jury approval. After reviewing your application, a member of our Jury
Committee will contact you to set up a meeting. Upon acceptance by the Jury Committee a time
will be set for you to bring in your art work to be hung and members of the Gallery will hang your
work with your assistance.

You can email this application to theartistloftgallery@gmail.com or bring it to the Gallery at 367
Anderson Ave., Coos Bay, OR 97420.

ARTIST'S SIGNATURE______________________________________________________________

mailto:theartistloftgallery@gmail.com

