
Chartreuse a Gallery of Local Art

304 State St., Saint Joseph, MI 49085

269-983-0931

Artist Application for Membership

Please submit completed application and your artist’s statement or resume and photos of your work,

applications without photos will not be reviewed. A representative of our membership committee will

contact you in the following week from date of submission to notify you upon receiving application.

During a  interview process the membership committee requires 3-5 samples of your actual work as it

would be displayed for sale in the gallery.

Application date: __________ Artist/Studio Name: ______________________________

Address: __________________________________________________________________

__________________________________________________________________________

Email:

Phone Home: Work: Mobile:

Primary medium and product you will contribute to the gallery:

__________________________________________________________________________

Other media and products you may contribute to the gallery:

__________________________________________________________________________

1) Please describe any training or experience you have relating to creating and selling

art.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

2) Are you currently showing your work in the area? If yes, where?

__________________________________________________________________________

__________________________________________________________________________

3) What type of venues have you sold your work at; i.e. indoor/outdoor shows,

on-line, etc.

__________________________________________________________________________

__________________________________________________________________________
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4) Please list any community activities in which you are currently involved.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

5) Please note any other skills, talents, abilities you possess that you feel can benefit

the co-op; i.e. retail experience, marketing, network, merchandising, etc.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

6) What days/times will you be available to work in the gallery?

Best days: _________________________________________

Best times: _________________________________________

I submit this application for membership and attest that the information above and

attached is true to the best of my knowledge.

______________________________________ ________________________________

Signature Date
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