
Hera Gallery Membership Application Form 
 
 

Name ________________________________________________________________  
 
 
Address   ______________________________________________________________  
 
 
City   ____________________________  State   _________  Zip   _________________ 
 
 
Phone  __________________________  Email  _______________________________  
 
 
Membership Type:   Full     

Associate    
 

Medium (s):   

______________________________________________________________________

____________________________________ __________________________________

______________________________________________________________________  

Have you applied to Hera Gallery before, and if so, when?  

 

I have read the membership guidelines and if accepted, I agree to abide by the terms as put forth in them.  

Artist members are expected to make a one year commitment of payment of dues for the year beginning on 

the date they become members, renewable annually.  If at any time an artist member becomes four months 

behind in dues, s/he will be consdered a member on inactive status and will be unable to partici[ate in 

shows organized by the gallery. 

 

Signed   __________________________________________   Date   ______________  

 

Application Checklist:  completed application for     

 20 fully labeled slides    

 slide list: include title, medium, size, year 

 resume 

 artist’s statement  

 reviews, catalogues, brochures etc. (optional) 

 SASE for return of materials 

  


