
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 the following week from date of submission to notify you that we have received your application. During 
an interview process, the membership committee requires 3-5 samples of your actual work as it would be 
displayed for sale in the gallery.

Other requirements for becoming a member:

Application date:____________Artist/Studio Name:_______________________________________

Address:__________________________________________________________________________

_________________________________________________________________________________

Email:__________________________________________________________________________________________

Phone: Home: ________________________Work: _______________________Cell: ________________________

Primary medium and product you will 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?___________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

304 State Street
Saint Joseph, MI  49085

(269) 983-0931

ChartreuseArtGallery.com

1) �Must live within 50 mile radius of gallery
2) �Must be 18 years or older to apply
3) �Is obligated to work an equitable  

number of shifts per month (usually 3-4/month)

4) �Is required to serve on at least one (1) committee
5) Pay initiation fee
6) Pay monthly dues
7) �Attend monthly meetings (zoom option is available)



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

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

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, social media, merchandising, etc. 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

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

Best days: (we are open 7 days/week)___________________________________________________________

Best times: (morning/afternoon shifts) ____________________________________________________________

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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