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BLUE SKIES GALLERY, INC,
APPLICATION FOR MEMBERSHIP

oz

NAME:

STREET ADDRESS:

CITY, STATE, ZIP

PHONE: (Cell) ‘ (Home)

EMAIL .

BEST TIME TO REACH YOU::

MEDIUM:

ART EXPERIENCE:

SUBMITTED WORK: (Title, Size, Retail Price)

I

Although Blue Skies Gallery, Inc. will use its best efforts to protect and preserve my work from damage or thef, I
understand that I will look solely to my own personal insurance or resources and not to Blue Skies Gallery, Inc, or
its individual owner, for reimbursement for loss or damage-to my artwork while at Blue Skies Gallery.

Artist’s Signature Date

*




