
Membership Application 
Print out this page, fill in the fields below, and send it with other required materials to: 
North Bank Artists Gallery, 1005 Main ST, Vancouver, WA 98660. 
 
NAME_______________________________________________________________________ 

ADDRESS ___________________________________________________________________ 

CITY, STATE, ZIP _____________________________________________________________ 

EMAIL ______________________________________________________________________ 

PHONE (w) (h) (c) _____________________________________________________________ 

 
Include in your packet: 
▪ Current resume/bio 
▪ Artist statement 
▪ CD with 8-12 JPEG images labeled with title, medium, year, and size 
Indicate type of membership desired: ___ Studio ___ Affiliate 
Indicate committee membership preference: 
___ Gallery/Exhibition 
___ New Member 
___ Promotions 
___ Fund Raising/Community Relations 
___ Program Planning/Educational Outreach 
Statement of Intent – a brief paragraph explaining how you personally can contribute to the 
mission of the organization. Please include a SASE if you would like your CD returned 

 
NORTH BANK ARTISTS COMMUNITY PROJECT: Duties/Responsibilities 
▪ Rent and dues as applicable to membership type must be paid on time. 
▪ Attend and participate in general membership meetings. 
▪ Actively participate in at least one of the permanent committees: 

New Member 
Gallery/Exhibition 
Promotions 
Fund Raising/Community Relations 
Program Planning/Education Outreach 

▪ Participation in Open Studios Night on a monthly basis (First Friday). A studio member is 
required to have their studio space open to the public, and be available to answer 
questions. Affiliate members are required to be present at the opening and be available 
to answer questions. 

▪ Contribution of time, expertise, materials and/or teaching experience in developing and 
implementing our public adult and youth education programs. 

 
 
Artist’s Signature: 
 
X________________________________________________________ 
 


