
MEMBERSHIP APPLICATION

I, ....................................................................................... would like to become a member of the
Bulgarian Artist Abroad - Chicago organization. By signing this form, I understand 
and agree to the listed below conditions and requirements. I have also read, accept 
and share the organization’s mission and will support it to my best abilities as a member.
I state that I can meet the following conditions.

Conditions for Membership

Members:
1. are proven artists through education, professional experience, public recognition
 and art related activities, lifelong experience or other aspects directly connected 
 to the �eld of arts such as �ne arts, decorative arts, architecture, crafts, performing 
 arts, computer art, new media and fashion;
2. accept, share, and contribute responsibly to the organization’s mission and image;
3. actively participate and contribute to the organization activities;
4. understand the “free will” of gaining or refusing membership; 
5. appreciate and value their own membership and have a good �nancial standing
 by paying their yearly membership of $45.00 and exhibits fees;
6. do not provoke or present treat to the organization or its members. Any known 
 illegal activity will cause immediate membership denial and report 
 to the appropriate authorities in the United States, other countries the 
 organization is involved and Interpol;
7. understand that the organization reserves its right to refuse or waive priorly granted 
 membership based on the above criteria. Desisions are made based on the majority 
 votes of the executive board or assembled committee which report to all members;
8. have presented artist’s statement, biography , portfolio , and cover letter with the 
 application for review and approval;
9. are personally responsible for exhibition’s delivery and picking up their art works;

Signature: ...............................................
Date:  ...............................................

     O�cial Conatct Data:

Full Name ................................................ ...................... ...............................................................

Title  .........................................................................

E-mail  ......................................................................... ...............................................................

Phone  (...........)............................................................ Fax   (...........)........................................

Address .............................................................................................................................................

City  ................................................ State   ..............................    Code  ...............................

Country ...............................................................................................


