
Ten Women Santa Monica Membership Application

Name:__________________________________________________________________________

Day phone:______________________________________________________________________

Home Phone:____________________________________________________________________

Cell Phone:______________________________________________________________________

Address:________________________________________________________________________

Zip code:________________________________________________________________________

1) What medium and/ or items would you like to display and sell at Ten Women Santa Monica?

2) How long have you been working in your current medium?

3) Do you have any formal training in your current medium?

4) Do you consider your artwork a hobby or do you make/want to make a living at it?

5) Have you ever sold your art anywhere? If yes, where?

6) How did you find out about Ten Women Santa Monica?

7) Do you foresee any difficulties in working the required hours, paying the rent and joining fee,
and maintaining a full and professional display space?


