Gallery Forty-One:   Lake Street Artists Guild

41 Lake Street     Owego, NY  13827      607-687-2876


[image: image1.png]


Membership Fact Sheet

General Information:  
Gallery Forty-One was founded in 1998 by a small group of artists who were interested in bringing their work to their community.  In February of 2002, the ownership changed from a partnership to a cooperative.  As a result of the economic climate, as of January 2011, the gallery will be returning to its original operating structure, a partnership.  We hope this will provide new opportunities for artists in the community to showcase and sell their products.

Applying for membership:

Once an application has been completed, the artists. products will be juried by the partners, and a representation of gallery artists who have seniority with the organization.  New artists interested in applying for membership should contact Gerald (arbesg@gmail.com) or Diane Arbes (Darbes56@gmail.com).  A copy of the membership proposal is available through e-mail or at the Gallery.  

Artist Responsibilities:

· Commitment:   A 6 month commitment is necessary

· Participation:   Participation on committees chaired by partners or senior members.  

· Gallery Sitting:   One shift per month depending on membership level  (a shift is usually 6 hours)

· Membership Levels:
	Level
	Monthly Fee
	Commission (to Gallery)
	Shifts / month

	Level I
	$25.00
	20%
	1 day

	Level II
	$30.00
	35%
	0


Functions of the Gallery:

· Commission rate on artist work is set to 80% to 65% of the retail prices going to the artist, the balance going to the gallery.

· Work specially commissioned to artists through gallery contact is set at a 85%-artist / 15%- gallery.

· Meetings are held at 3-4 month intervals or as needed.  

· Concerns or recommendations regarding the gallery are made in writing to Diane and Jerry Arbes, who will respond in accordance with gallery protocols.  

Application Information Sheet

Name___________________________________________________________________

Business Name____________________________________________________________

Address__________________________________________________________________

State_____________   Zip______________  E-Mail________________________________

Telephone:   Day___________________________  Evening_________________________

Describe your work – media/process:

_________________________________________________________________________________
_________________________________________________________________________

_________________________________________________________________________

Retail Price Range:

	______%
	Under $10
	______%
	$10 - $25
	______%
	$25 - $50

	______%
	$50 - $100
	______%
	$100 - $200
	______%
	Over $200

	Level  1    ______
	Level 2     ______


What membership level are you interested in? 

Do you produce by special order? __________

Is your work represented in any mail order catalogue? __________

Is you work on display in other shops or galleries? __________

If so, please indicate where: ___________________________________________________

Type of display space needed:

Shelf_______________  Wall_______________  Other_____________________________

Month your work can be available to be juried_____________________________________

Contact Information:

Gerald  or  Diane Arbes

607-687-2739  or   arbesg@gmail.com 

Carol Sunderwirth                  
607-689-0133   or   csunderwir@stny.rr.com
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