Sandywoods Farm Gallery Cooperative

Membership Application Form
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We are pleased that you are interested in becoming a member of the Sandywoods Farm Gallery Cooperative. We operate the Sandywoods Gallery in Tiverton, Rhode Island, featuring the work of co-op members, all of whom are visual artists accepted as co-op members through a review process. The gallery also displays the work of visiting artists. 

Our mission is to exhibit the work of co-op members and other visual artists; to provide the general public with cultural and educational opportunities related to the visual arts; and to advance the artistic interests and careers of co-op members. We define the term “visual art” broadly, to include all 2-D and 3-D media, e.g. painting, drawing, photography, sculpture, found object assemblage, installation art, video art, quilting, weaving, jewelry, furniture, ceramics, glass art, and mixed media. 

You can read more about us at:  www.sandywoodsfarm.org/thegalleryatsandywoods.html. 

Annual dues are currently set at $100.00. 

Co-op members are also required to share equally in co-op tasks and duties, including gallery sitting and committee service. 

If you would like to be considered for co-op membership, please complete and submit:

· The membership application form.

· An image list form.

· No more than five (5) images of original work. Please send the images as jpegs and label with your name, the title of the piece, and its size.  

· A current resume together with an artist statement. 

· Application Fee:  $15 payable via PayPal or check made out to Sandywoods Gallery, 63 Muse Way, Tiverton, RI 02878.

· Please e-mail your materials to us in a folder not exceeding 10 mg. to: sandywoodsgallery@gmail.com   or mail to:
      Sandywoods Gallery, 63 Muse Way, Tiverton, RI 02878. 

No applications will be accepted after December 31, 2011 at midnight.

Applicants will be notified by the end of January 2012.

All co-op membership application requests will be decided upon by majority vote of current co-op members following review of submissions and work samples. 

Membership Application Form

Date _________________________ 

Artist’s Name___________________________________________________________ 

Business Name (if any) ___________________________________________________ 

Mailing Address _________________________________________________________ 

City, State ____________________________________________ 

Zip ___________________ 

Telephone Main (_____) ______-__________ Other (_____) ______-_____________ 

Email ____________________________________________________________________ 

Website __________________________________________________________________ 

Media (please be specific, give details): _________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Any past or current art co-op or other group memberships: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________

What special skills or talents could you contribute to the gallery? 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Image List

Please list each image with your name, the title of the piece, and it’s size. 

1. __________________________________________________________________ 

2. __________________________________________________________________

3. __________________________________________________________________

4. __________________________________________________________________

5. __________________________________________________________________
Artist’s Name_________________________________________________________ 

Signature____________________________________________________________

Date    ________________

Please make sure that your application is complete, questions? please call 401 635 0078 

· Membership application form

· Image list form.

· No more than five (5) images of original work. Please send the images as jpegs and label with your name, the title of the piece, and it’s size. 

· A current resume and an artist statement.
· Application Fee:  $15 payable via paypal or check made out to Sandywoods Gallery, 63 Muse Way, Tiverton, RI 02878.

· Please e-mail your materials to us in a folder not exceeding 10 mg. to: sandywoodsgallery@gmail.com. or mail to:
      Sandywoods Gallery, 63 Muse Way, Tiverton, RI 02878.
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