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MEMBERSHIP APPLICATION

Name Date

Business Name

Address

City State Zip
Home Phone # Work Phone #

Cell Phone # Fax #

Email Address

Educational Background:

Artistic Discipline(s):

Media Exposure: (newspaper, TV, radio, books published, books you are in, magazine articles, anthology, other)

Profession:

Exhibition(s) in the past 3 years: (Please list any additional exhibitions on another sheet of paper)

Place City Mo/Yr
Place City Mo/Yr
Place City Mo/Yr
CACLA USE ONLY
Membership Committee Approval
O Long-Established O Mid-Career Artist O Emerging Artist O Non Artist
Membership Approval Signature Membership to CAAM

Membership Approval Signature O

Two signatures required for approval



