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4601 Sheridan Road  Kenosha  WI  53140-3323

Tel 262-605-4745  www.lemonstreetgallery.org  

Artist Member Application

Name________________________________________Date____________________

Address___________________________City/State/Zip________________________

Phone(s) work_________________home ________________cell________________

Email________________________Website_________________________________
(Please attach additional paper if needed)

1. Tell us about your inspirations and influences.
2. If you’ve sold your artwork before, what sales channels have you used?
(e.g., art fairs, word-of-month, other galleries, internet, etc.)
3. How much time do you spend on your art now?  How much work do you have to exhibit?
4. 
What is your average price point or price range?  How often do you sell a piece?
Please attach your Artist Statement and Letter of Intent to your application.
