
 
4685 Corrales Road * Corrales, NM 87048 *** PO Box 2252 *** (505) 898 7203 

 

MEMBERSHIP APPLICATION 
(Please Print Clearly) 

Date _______________ 

Name _______________________________________________________________________________ 

Physical Address   

  

Mailing Address   

  

Phone ________________________________ E-mail ________________________________________ 

Website _____________________________________________________________________________ 

 
Price range of your current work? 

_____________________________________________________________________________________ 

 
What Media do you work in primarily, and what will you prioritize in your exhibit space? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Top 5 current or recent affiliations with Galleries, Museums, Shows, Arts Organizations, or Publications.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Have you previously exhibited or worked in a Co-Op? (Please explain) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
 

 



Do you have previous experience in retail sales or the Art Market? (please explain) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Do you have other commitments or physical limitations that would restrict your participation in Gallery 

Shift Duties? (Please explain. This would not disqualify you from membership). 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
How would the Gallery benefit from your membership?  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
What are your expectations of being a member of the Gallery? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

As a member of this cooperative gallery, you would be required to: 

1. Work at the gallery a minimum of four times a month in 3-1/2 hour shifts depending upon our hours. 

2. Attend all monthly Gallery, Zoom and Jury meetings. 

3. Attend Openings and Receptions and bring a snack for 10-12 people. 

4. Serve on Committees 

5. Participate in preparation for gallery shows and gallery maintenance. 

6. Change your display with each Gallery Reset (Four space changes per year) 

7. Contribute a piece of your art once a year, with a minimum value of $50.00, used for our Monthly 

drawing. 

Every precaution will be taken to ensure the safety of your artwork, but the Corrales Bosque Gallery 

cannot be responsible for loss or damage to work you leave with us.  

 

Please sign below to confirm your understanding of this agreement. 

You will be contacted to schedule an appointment for your work to be juried. 
 

Signature _____________________________________________ Date____________________ 


