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18 Bridge Street
Lambertville, NJ 08530

www.lambertvillearts.com

rtists’ Gallery is a partnership

of professional visual artists

who cooperatively administer,
staff and exhibit in our Lambertville,
New Jersey location. Our members are
well established and regionally
represented artists who have been
selected for membership by jury.

The purpose of this form is to record
the receipt of art works submatted for
review by artists seeking membership
in the gallery. The submitted artwork
will be handled with all possible care.
However, Artists’ Gallery will not be
held responsible for any loss or damage
that may occur.

Before applying for membership, it is
assumed that the applicant has
reviewed membership information on
the gallery website, or has spoken to a
gallery member, and understands the
benefits of being in an artist’ co-op,
as well as the obligations and
responsibilities of being a member:.

For further questions and information, please
contact the gallery at: (609)397-4588,
email: contact@lambertvillearts.com.
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Name:

Address:

City: State: Zip:

Contact info:

email:

phone number:

Artwork left for review:
Maximum of 5 pieces/maximum size 30" in longest direction:

Title:

Medium/size:

Title:

Medium/size:

Title:

Medium/size:

Title:

Medium/size:

Title:

Medium/size:

Website:

Check box for required materials:

[J Completed Registration Form

L] Art
L1 CV/Bio
[J $25. review fee—deducted from the initiation fee if accepted.
[J Iaccept terms:
I will not hold Artists’ Gallery responsible for work left for review.
I will collect my art within a week after being notified of the gallery's
decision on my work. (Storage space is limited in the gallery.)
Signed Date

Artists’” Gallery Notes:

Accepted by Artists’ Gallery member:

Signed Date



