Date Juried
Accepted on waiting list

Not Accepted

Date Notified

YUCCA ART GALLERY
Artist Application

PLEASE CLOSELY READ THE MEMBERSHIP GUIDELINES BEFORE FILLING
OUT THIS APPLICATION

Date

Name

Address Zip code
Phone (Home) (Work) (Cell)

Email address

Website

Describe your artwork:

Have you been accepted in juried shows with this medium?

If so, list below:

Are you showing in other galleries? Which ones?
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Have you been associated with other co-op galleries?

Tell us about your experience.

Who recommended you to the gallery?

Every three months, artist work is moved to a new location in the gallery — this
keeps our gallery fresh, encourages artists to bring new artwork into the gallery,
and rotates artists around the gallery. You are expected to participate in show
changes 4 times per year. You must notify the curator if you are unable to
participate.

If accepted as a working or non-working guest artist, wil.you be willing to have
photos of your art work used for publicity purposes? Yes No

Basic requirements for a Working Guest Artist:

1. Will you be able to perform all the daily administrative tasks and interact
with_customers as detailed in the Application Guidelines? Yes
No

2. Will you be able to work a complete shift in the gallery a minimum of two full
days every calendar period (4-5 weeks)? Yes No

3. Will you be able to work a minimum of 2 days per given weegk i.e., the
weekend or days off if you have a full-time job? Yes No

4. Will you be able to volunteer to nrovide covegage for special events,

sometimes in the evenings? Yes No
5. Once a full member, will you be able to attend a minimum of % of all
general bi-monthly meetings? Yes g ) No

6. If you cannot work your assigned period, you will need to trade shifts
with another member or pay a substitute sitter. We do not have an
employee—to save expenses, we all take turns working.

| have read and understand the requirements and, if selected, will be willing to
become part of Yucca Art Gallery in whatever capacity | choose.

Signature Date

Rev 10/2020 th
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