ART/PFLACE MEMEERSHIF APFLICATION

First name Last

Address -
City State Zip

Home Fhone Other

Email Wehsite

Brief description/statement about your work:

Date:

Application Checklist

Completed application fom

Application fee of $23 in the form of a check made out to ArtfPlace

CD with 10-20 images of work created in the last 2-3 wears

Sheet listing work on CD with title, media, size and date

Bio

Artist staternent (to supplement the brief staternent on the application form )

SASE for return of materials

Send materials to: Diane Pollack, 160 Fairfield Woods Road, Fairfield, CT 06325
For info onlky: (203) 612-7000, dianepollackicoptonline net
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Applications will be reviewed and the applicant notified within two to three weeks of
receipt. If the decision to continue is favorable, the artistwill be asked to bring in 5
pieces of work for review by the membership.



