


Island Arts Council 
Artist Application 

Please check one:	 Pop-up Gallery 	 Rotating Exhibition


Name of Event:___________________________________________ Dates: ____________________


Artist Name: Date: ____ _____

Studio/Business Name:

Email Address:

Phone Number:

Website/Other:

Please check one: Member     Non-member  

Only accepted artists will be notified by email. An Invoice for the Event FEE will be sent 
to you when you are accepted.                                                                                                                                                                    

Do you need Electricity?     Yes No
Check the ONE category that best describes your Art Medium  

Pottery

Painting

Glass

Metal

Wood

Jewelry

Digital

Fiber

Leather

Sculpture

Photography

Drawing

Printmaking

Mixed Media

Other  

Send this Application to Iacpopexhibtion@gmail.com with at least 3 photos of your work.

• All images must be submitted with your initial application

• We recommend that Images be sent through a We Transfer link https://wetransfer.com

• All images uploaded must have a min. 300 pixels per sq. Inch with 1920 x 1080- pixel 

canvas. Use jpegs or pngs.

Thank you

https://wetransfer.com

