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10239 Fair Oaks Blvd. Suite 4D 

Fair Oaks, California 95628 
916- 962-7362 

 
Screening Application for Membership 

 
Dear Prospective Member, 
 
In order for our Co-Op members to better understand your artwork and your reasons for 
wanting to become a member of the New Artworks Gallery, please fill out the following 
questionnaire. 
 
Name ________________________________________ Date ____________ 
 
Address _______________________ City ______________ ST ___ zip ________ 
 
Home Phone ________________ Work Phone _____________ Cell ___________ 
 
Email ________________________ Social Security Number _________________ 
 
1. Art medium ________________ length of time in the medium _________ 
2. Write a brief statement about your work including what is unique and/or different and any 
additional details you wish our members to know. 
 
 
 
 
3. List art pieces for screening: 
 

Title Description Price 
A   
B   
C   
D   
E   
4. Do you feel you have presented an adequate representation of the work you will present for 
sale? ______________________________________________ 
5. Do you have enough work to keep the gallery supplied? ________ 
6.Will the time (monthly meetings, sitting the gallery and committee participation) or the 
financial commitment (space rental) be a problem? _____ 
7. Have you sold your artwork before? ______ If so, where? _______________ 
8. Why do you want to be a member of the New Artworks Gallery? 
 
 
Thank you for your interest in participating in our Gallery. Please return the completed form to 
the New Artworks Gallery. Any Questions -- Attention:  Kathy Young Ross  (916) 638-8662 
 
 
 


