Columbia City

GALLERY

Membership Application

Name: Date:

Address:

Telephone: (home) Email:
(cell)

Primary Media:

Brief description of work:

Price range:

Short statement of artistic goals:

How long have you been making art?

4864 Rainier Avenue South ¢ 206.760.9843
Mailing address: 5117 Rainier Avenue South ¢ Seattle, WA 98118
www.ColumbiaCityGallery.com



Why are you interested in joining an artists’ cooperative? What do you feel you could bring to
the group?

We strive to maintain a balance in our membership with regards to the artwork itself
(mediums, styles, etc) as well as the diversity of our artists (to reflect the richness of our
neighborhood). Will you or your work somehow contribute to our diversity? If so, how?

| am interested in: Exhibiting full time (seven exhibits per year)
Exhibiting part time (four exhibits per year)

Please attach a copy of your Artist’s Resume/Biography and/or Artist’s Statement as well as any
marketing materials you may have. All materials will be taken into consideration.



