
MEMBERSHIP APPLICATION


Date ________________________________

Name ____________________________________________________________

Address __________________________________________________________

Phone ____________________________________________________________

Email _____________________________________________________________


Galleries/venues where artwork has been displayed:

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________


Mediums

2D _______________________________________________________________

3D _______________________________________________________________


Check one:

____I have participated in an invitational exhibit at this gallery

____I will email 4 copies of recent works to 	 	 	 	 	 	 	
	 antiochfineartsfoundation.org  


I understand that I need to work 4 hours/month

Signature_________________________________


Following membership acceptance I will need to:

____Fill out membership form

____Schedule orientation


__________________________________________________________________

For AFAF Board only: 

Approved _____

Denied     _____

http://antiochfineartsfoundation.org

