LC& Las Campanas Community Funds (LCCF)
Arts Program Questionnaire
Las Campanas Community Funds

Thank you for your interest. For more information about our events please refer to our Arts Program FAQs.

Please complete this short questionnaire to tell us a little about yourself. Note that returning artists
submitting work of similar nature to previous year are not required to complete this questionnaire.

This is a fillable form. Click in a field and type in your information; the fields will expand as needed.

l. CONTACT INFORMATION Date
Name

Address

City, State, Zip Email

Phone (home) Phone (mobile)

Are you planning to donate art to the Art Sale? [ ] Yes [ ] No [ ] Maybe
LCCF Art Sale Please complete Section Il below.

Will you be able to attend the Art Sale on June 24t [ ] Yes [ | No [] Maybe

Would you like to participate in the Studio Artists Tour on Labor Day weekend
LCCF Studio Artists Tour | and donate one third of your sales to LCCF? []Yes [ ] No [ ] Maybe

Please complete Section Il below.

Il. ART SALE INFORMATION

Description of possible Art Donations (type of art, number of pieces)

Thank you for your generosity! The Arts Committee will send you instructions on how to submit your donations.

lll. STUDIO ARTIST INFORMATION

Type of Artist (Painter, Ceramist, Jeweler, etc.)

Website (if appropriate)

Description of Studio (Separate space, garage, etc.) Please indicate if you are willing to share your studio with
another artist.

Brief Artist Statement (Describe your creative inspiration or other background on your artistic journey.)

When submitting this questionnaire, please include:
[] A few images of your work [] Recent photograph [] A few images of your Studio

Thank you for your interest in the Studio Artists Tour. The Arts Committee will be contacting you with further
information about your participation in the Tour and how the Art Sale is an early marketing opportunity.

Please return this completed questionnaire and any supporting materials to: arts @lascampanascommunityfunds.org
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