
ARTFORMS For the Love of Art, February 2012  
 Event Application

Complete all section(s) that apply to your event(s).
Participation requirements and signature on reverse side.

Contact name: ____________________________________________________________________

Phone :  ________________________  E-mail:   ________________________________________

☐ 	

 Studio Tour:  
Artist(s) name(s): ___________________________________________________________

Medium (be concise): _________________________________________________________

Studio Name:  _____________________________________________________________

 Address: __________________________________________________________________

 Signs: ☐ Use own/from previous tour    ☐ Order new black & white  ____ X $16 = _____

 Directions (be concise): _______________________________________________________

 _________________________________________________________________________

 Your studio will be open (check one or both dates):    ☐ Feb 18th/19th           ☐ Feb 25th/26th  
☐ Art Around Town Venue:

Exhibiting artist/organization: ________________________________________________

Exhibit title: ______________________________________________________________

Medium (be concise): ________________________________________________________

Reception date: _________________________   Time: ____________________________

Venue name: ______________________________________________________________

 Venue address: ____________________________________________________________

Exhibit continues thru date: ___________     Open (days/hours): _____________________

☐  Special Event/Performance . . . . . . . . . . Tickets?    (If Yes) ☐
Exhibiting artist/organization: _________________________________________________

Title of event/performance: ___________________________________________________

 Venue name: _______________________________________________________________

Venue address: _____________________________________________________________

Event/performance dates/hours: ________________________________________________

Additional information to publicize: ____________________________________________

Phone/website for more information: ____________________________________________

◆ ◆ ◆

DEADLINE to register: October 31, 2011 
Return to: Sandy Clover; 10017 Contana Ct; Las Cruces, NM 88007

Or email to: artformsfloa@gmail.com

mailto:artformsfloa@gmail.com
mailto:artformsfloa@gmail.com


ARTFORMS For the Love of Art, February 2012  
 Event Requirements

Read terms/requirements and sign those section(s) that apply to your event(s). 
________________________________________________________________________________

Studio Tour
● Membership in ARTFORMS; dues current
● Agree to hold studio open for one or both weekends of tour;

○ Time:  Saturday, 10:AM - 4:PM  Sunday, 12:AM - 4:PM 
○ Dates:  February 18th and 19th  and/or  February 25th and 26th

● ARTFORMS is not responsible for any events that may occur at your studio during the tour, 
nor will the group be held liable for any damage to property; 

● Complete application (reverse side) and sign below.
● Include check made payable to Artforms for new black and white signs (if applicable)

I AGREE TO THE TERMS OF THIS CONTRACT _________________________________________
Signature of the artist/organization representative

________________________________________________________________________________

Art Around Town Venue (Galleries, Museums and Art Links (other businesses/organizations 
that may not regularly exhibit art)
● Membership in ARTFORMS (exhibiting artist(s), gallery or organization);
● Complete application (reverse side) and sign below.

I AGREE TO THE TERMS FOR AN
ART AROUND TOWN VENUE.  ____________________________________________________

Signature of artist/organization representative

________________________________________________________________________________

Special Event/Performance (examples: theater productions, literary reading, concerts, etc.)
● Membership in ARTFORMS (individual or organization);
● ARTFORMS will not be held liable for any event that may occur at your theater or place of 

performance , nor will the group be held liable for any damage to property; 
● Complete application (reverse side) and sign below.

I AGREE TO THE TERMS FOR A
SPECIAL EVENT/PERFORMANCE.  ________________________________________________

Signature of artist/organization representative

________________________________________________________________________________

DEADLINE to register: October 31, 2011 
Return to: Sandy Clover; 10017 Contana Ct; Las Cruces, NM 88007

Or email to: artformsfloa@gmail.com

mailto:artformsfloa@gmail.com
mailto:artformsfloa@gmail.com

