
 
 
 

Artist Representation Application 
 
Name_________________________________________________________________________________ 
 
Address__________________________________________________City___________________State___ 
 
Email___________________________________ Web Site______________________________________ 
 
Phone (Home)____________________________(Cell/Other)____________________________________ 
 
Artist Medium __________________________________________________________________________ 
 
Artist Associations and Memberships (current)________________________________________________ 
 
_____________________________________,  ________________________________, ______________ 
 
Shows/Exhibits/Awards 
 
 
 
 
 
 
 
 
Your interest level of participation at Assunta Fox Gallery:  
 

1) Guest Artist _____   $765.00 for a one month scheduled exhibit with representation  

2) Artist in Residence______ by invitation. 

3) Visiting Art Residency_______ $95.00 per one night stay (maximum 14 days) 

__________projected days planned.  

4) Art Endeavors West Membership________ $60.00 monthly,   based upon annual membership. 

 
Please add any additional information that you would like: 
 
 
 
 
 
 
 
 
 
Please complete this application and mail with accompanying (5) slides, CD and/or prints of your artwork.  
Please include a one page artist statement/ CV, if you like at this time. 
Mail to Assunta Fox Gallery – 214 North Bush Street, Santa Ana CA  92701 
Or email after completing with accompanying JPG’s. 
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