
Art Gallery of Viera
Membership Application 

Name:_____________________________________Medium_______________________________

Address:_________________________________________________________________________

Phone #____________________________________Cell# _________________________________

Email:___________________________________________________________________________

Membership:  Check one to select membership level
Working  (  )   Full representation  $95/month & 4 shifts   25% commission
Non-working #1 (  )   *Full representation    $250/month    35%  commission 
Non-working #2 (  )   **Half representation    $150/month    35% commission
Non-working #3 (  )   ***Quarter representation    $100/month    35% commission

The gallery’s new location provides individual spaces to artists.  There are several configurations of 
space, each with its own unique shape (some taller & narrower, some shorter & wider)  Each is 
considered a full space regardless of square footage.  Artists will rotate through the various 
configurations over time.  Lighting for all spaces is excellent.
Artists choosing ½ or ¼ representation will share space with other ½ or ¼ representation artists

 (Working members)  Gallery hours are 10:00 a.m. to 9:00 p.m.  Monday- Saturday and 12:00 a.m. 
to 6:00 p.m. Sunday.    Working shifts are approx. 6 hrs.  Morning 9:30 - 3:30  Evening 3:15 - 9:15 
Sunday hours are 11:30 - 6:15     You will be contacted by the scheduler each month regarding your 
availability the following month and later notified of the schedule. 
 If you have any skills that may be useful to the gallery, please state in notes section.
   
Notes:___________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Artist’s Signature_____________________________________  Date_________________________

_  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ 

Non-Refundable Membership Fee - $250  
          

Cash _______   Credit Card ____________  Check#______________ Date paid________________

Received 
by_______________________________________________________________________


