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UP	
  Collective	
  Membership	
  Application	
  
	
  

Name:	
  ____________________________________	
  

Phone:	
  (	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  )	
  

Email:	
  	
  

Address:	
  

Website:	
  

Artist	
  Statement: (attach	
  if	
  desired) 
 
 
 
	
  
	
  
	
  
Description	
  of	
  current	
  work:	
  
 
 
 
	
  
Please	
  attach	
  the	
  following:	
  
1.	
  3	
  hi-­‐resolution	
  jpeg	
  images	
  of	
  recent	
  work	
  
2.	
  CV/resume	
  
3.	
  Check	
  made	
  payable	
  to	
  “UP	
  Collective”	
  in	
  the	
  amount	
  of	
  $60	
  for	
  new	
  members	
  
	
  
I,	
  ___________________________________,	
  agree	
  to	
  the	
  guidelines	
  of	
  the	
  UP	
  Collective	
  as	
  stated	
  in	
  
the	
  Membership	
  Requirements.	
  
	
  
	
  
	
  
_____________________________________	
  	
  	
  	
  	
   	
   _______________________________________	
  
Applicant	
  	
   	
   	
   	
   	
   	
   Up	
  Member	
  
Date__________	
   	
   	
   	
   	
   Date_________	
  


