
Artist Application Form

Your contact details (GDPR)
These details are for our membership records only. Details will not be passed on or sold 
to anyone else. You will only be contacted by us about your application, membership, 
your work, group activities and relevant opportunities.

NAME:

ADDRESS:

     POSTCODE:

TEL:

EMAIL:

EMERGENCY CONTACT:

NAME:      FAMILY RELATIONSHIP: 

TEL:

Your work...
Please describe your work below:

How did you find 
out about us?

TYPE OF MEMBERSHIP:
Explorer  Pro Shop  Resident Artist Associate

Introduced by:

www.collaborarti.co.uk

DBS
A current DBS certificate 
is required to volunteer,
be a Resident Artist, 
or run workshops/classes.
See our DBS Policy.

Insurance
Members are required
to have their own
Public & Products Liability 
and Professional Indemnity 
Insurance.



Your application will be reviewed and if successful we will be 
in touch within 14 days to progress your membership.

Please indicate how you would like to be involved with CollaborARTi:

I would like to have my own artist feature/gallery on the website

I would like to display my work in the community shop area

I would like to volunteer some of my time to help

I would like to exhibit my work in a gallery

I would like to run a workshop or class

I would like to attend a workshop or class

Other:

www.collaborarti.co.uk

Notes...

Personal 
and professional
opportunities

Creativity and wellbeing


