FERNDALE ARTS GALLERY

ARTIST’S APPLICATION
Name
Address
Phone # Home: Cell/fbusimess:
Email:

- Snbmﬂ3-5photosofmmentvmkwi&ﬁ:isappﬁcaﬁom(?hmoswﬂlmtberamnei)
e Below, writc a brief biography ielling us about your artwork, career, education, where
you have exhibited in the past, awards, etc. Use the back of this page if necessary.

1 bave read and understand the “Guidelines for Potential Member for the Ferndale Arts Gallery.”

Applicant’s Signature Date
Date application received Gallery member’s signature
FAL Astist’s Apmlscacson

Ward 20186
1272012



