
 Hanging Member Contract 
 
 
 
 
Name: __________________________________________________________________________________  
 

Address: ________________________________________________________________________________ 
 

Home Phone:______________________________ Cell Phone: ____________________________________ 
 

Email Address:  _______________________________  Website____________________________________ 
 

Blog/My Space Addresses: __________________________________________________________________ 
 
As a hanging member of The Art Center I agree to the following: (Please place a check mark in the box to 
show that you have read and agree to each stipulation.) 

□ My dues will be $60 per year, general membership +40 per month with a 15% commission to be paid 
before or on the date of the general meetings. 

□ Attend Member Meetings every 3rd Saturday of the month at 4:00 pm – 5:30 pm 

□ Pay monthly dues on or prior to the general meetings for the following month 

□ Pay my own sales tax through my own occupational license 
□ To work 6 hours in the gallery per month 
□ I will be actively involved in community outreach and Art Center activities 

□ I will attend/work Art Walk 

□ I will record my work hours in the log book 

□ I will sign up for my work hours on line. (All hours must be submitted 30 days in advance) 

□ I will promote The Art Center and participate on at least 1 committee 
□ I agree to participate in ArtWalk, community outreach projects and other Art Center activities 

□ I agree to commit to a hanging membership for a period of 6 months with a 2 month written notice to 
not renew my contract 

□ I agree that there is no refund of my annual dues if I break my contract 

□ I will contribute to the overall tidy appearance of the gallery and participate on cleanup days 

□ I will assist all guests and answer the phone during my shift at the gallery 

□ I will be friendly and courteous to guests as well as other artists while sitting the gallery 

□  I will follow all curatorial rules 

 

Artist Signature _________________________________________________________    Date ______________________ 


