
ArtForms For the Love of Art Month - 2025 
 Studio Tour

 

 Application

Deadline is November 15, 2024

Contact name: _______________________________________________________________________________ 
Phone: _________________________ Email:  __________________________________                                 

Studio Name: _____________________________________________________________________________  
Studio Address: 

______________________________________________________________________________                           
List of artists showing at your studio tour: _______________________________________________________ 
____________________________________________________________________________________________ 

(Artists listed above must be current members of ArtForms) 
 

List of mediums: _____________________________________________________________________________ 
____________________________________________________________________________________________  

2024 STUDIO TOUR DATES 
Your studio will be open (check any combination):   ☐ Feb 1-2, ☐ Feb 8-9,  ☐ Feb 15-16,   ☐ Feb 22-23 
Times:    Saturday, 10:am - 4:pm    Sunday, 12 noon - 4:pm  We would like to have some evening hours. 

• Studio Tours will be held every weekend in February.  You may show on any combination of weekends.
• Membership in ARTFORMS is required; dues must be current.
• You are welcome to include additional artists at your location. They must be ArtForms members.
• Include a check payable to ArtForms Artists Association for $50.00.  (See mailing instructions below.) 

This will help defray costs and will include usage of an ArtForms blue flag, which must be displayed and 
must be returned.  If not returned, the artist is responsible for the full cost of the flag.
Please include representative JPGs (300dpi, 4” on the long side) of your current work.

• To increase interest, please include artist demos during your Studio Tour.
• 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 the property.

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

Please mail forms and checks to PO Box 1653, Las Cruces, NM 88004 
Email mages to artformsnm@gmail.com 

Call Karen Conley at 314-704-9445 if you have questions 
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