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Please Write Legibly
Date:  __________________________ 
Name:    ____________________________________________________________  Address:   ___________________________________________________________                             ____________________________________________________________________    ____________________________________________________________________ 
Email:  ____________________________________________________________ Phone:   Home: ____________________   Cell:      ____________________   

Which category are you applying for? Check one. If you wish to apply in more than one medium, you must submit a separate application and fee or each medium. 
 
2-dimensional: ____________    
3-dimensional: ____________    
Photography:   ____________ 
 
Art Background: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

I agree to juried artist membership responsibilities: 

Applicant signature:  							Date:

Mail application with a check for $40 to: 
The Hamilton County Artists’ Association 195 South Fifth Street Noblesville, IN  46060  
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