
 
 

Dec 2025-HC 
 

Ebb Tide Gallery Application for Membership 

 

Date: _______________ 

Applicant Name: _______________________________________________________________ 

Address: ______________________________________________________________________  

    ______________________________________________________________________ 

Phone: _______________________________ Cell Phone: ______________________________ 

Email: ________________________________________________________________________ 

Website: ______________________________________________________________________ 

WA State Business Identification Number: ___________________________________________ 

Medium: ______________________________________________________________________ 

Description of Product(s): ________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Product Price Range:  $__________ to $ __________ 

Personal References: 

1: _________________________________________ Phone # ___________________________ 

2: _________________________________________ Phone # ___________________________ 

Read the Membership requirements, Membership Contract, and Gallery Policies and 
Procedures before submitting your application. If available, please submit your art resume 
with this application. 

All contracts are for a period of twelve (12) months with first and last months’ rent being due 
on acceptance. 

For Gallery Use Only 

Accepted   Not Accepted 

Resume Included  Application Fee 

 
Check # __________             Member Starting Date: _______________ 


