Appendix 2: Membership Application
Name:

Mailing Address:

Phone number: Email: _
Website (if you have one): |

Primary Art Medium: ___

Secondary Medium(s):

Give us a brief description of your art process:

Tell us about your goals and how you hope to grow as a member of our group:

Provide 3 samples of your work for acceptance by the Screening Committee. Submissions can
be originals, photos, or digital images. The form and samples can be submitted at a meeting or
emailed to saugeenartists@gmail.com

We would also like to know what is most important to you in joining our group. Please check off
any that apply to you.
| Market/ Sell my work
__ Paint with members or socialize
_ Learn new techniques or improve my work
Network with other artists
Other

Comments:

Thank you for your application to the Saugeen Artists Guild.

For administrative use only:
Date Application Received: | __ Artist on Waiting List for Medium:

Membership Date Accepted: Yes: No:

Payment Received (Paid in full: or Instalments: )
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