
Artistic Roots
P.O .  Box  28

Cam pton ,  NH  0322 3
603 .726 . 7101

Application for Juried Membership

Name ______________________________________  Date _____________

Business Name ________________________________________________

Address_______________________________________________________

             _______________________________________________________

Phone:  Day _________________________  Evening __________________

Fax __________________________________________________________

Email ________________________________________________________

As an artists’ cooperative, it is the responsibility of the members to ensure
proper coverage of the gallery.  Are you able to commit at least one day a
month in the gallery?
(    ) No      (    )Yes,  # of days/month  ______  (if more than 1)

As a juried member, you are required to serve on at least one committee.
Please check the committees you may be interested in:
(   ) Gallery     (   ) Marketing     (   )Teaching    (   ) Fundraising

What is your medium?

How long have you been practicing your art/craft?

At what level do you practice your art/craft?

(    ) Hobby           (    )Part-time Profession           (    ) Full Time Profession

Do you employ others in the production of your art/craft?

(    )No             (    )Yes;  If yes, # full time _____,  # part time _____.



Where do you currently sell your work?

Please describe the techniques you use in production and your design
sources (i.e. self-generated, patterns, etc.):

What is your education in your art/craft?  Include schools, private study,
self-taught, etc.

Exhibits and awards:

Other information you would like us to know about your work.  Feel free to
attach your resume.

Are you interested in teaching classes or workshops?

(   ) No (   ) Yes   Please list classes :



Artistic Roots
P.O .  Box  28

Cam pton ,  NH  0322 3

After reviewing your application, we will contact you with a jury date.
Please submit this page with the items to be juried.

Name: _______________________________________________________

Address:______________________________________________________

Phone: _________________________ Email: ________________________

Media:______________________________________________________

Provide 3-5 items which represent your current work which are retail-ready (have your
hangtags and pricing information). If your pieces are large, please call so arrangements
can be made.  Quality photos may be submitted in addition to the 3-5 pieces for you to
present an overall body of work.  The professional craftspeople and artists who make up
the jury look for work which meets the highest standards of quality, creativity, design,
choice of materials, and marketability.  You will be notified of the jury’s decision.  If
accepted, you will meet with a gallery committee member to incorporate your work in the
gallery and will meet with a member for membership orientation into the art center.

ITEM SIZE RETAIL PRICE

1.

2.

3.

4.

5.

Signature of Artist______________________________________________

Signature of Recipient ___________________________________________

Date received: _______________ Jury date: _______________
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