
 
PARKER ARTISTS GUILD 

MEMBERSHIP APPLICATION AND WAIVER 
 

Date __________________ 
New member _____ Renewing member____ 

 
NAME(S):________________________________________________________ 

(PLEASE PRINT) 
 
STREET ADDRESS:_____________________________________________________ 
 
City :____________________________ State ______ Zip code ___________ 
 
Home Phone _____________________ Cell Phone _______________________ 
 
Email address ____________________________________________________ 
 
Website URL _____________________________________________________ 
 
Preferred method of contact:   Mail _____   Email  _____ 
 
Would you like your contact information to be published in the membership directory?  YES ___   NO ___  
(Note: This information is NOT made available to anyone outside of PAG) 
 
 How would you like to receive the Monthly HOT LIST? Mail _____   Email  _____ 
 

ANNUAL DUES: ___________$30.00 – Individual membership 
                            ___________$50.00 – Family membership 
 
Dues are payable by January 31st for the coming year. 
Make checks payable to Parker Artists Guild. 
 
Send to: Parker Artists Guild, PO Box 4595, Parker, CO 80134 
In addition to our dues, members volunteer 4 hours per year to maintain our 
membership. (This applies to both new and/or renewing members.) 
I agree to fulfill at least 4 hours of volunteer time per year to Parker Artists 
Guild: 
 
___________________________________________ Signature. 

 
 



Meetings are held the third Wednesday of the month, from September through 
June, at the Mainstreet Center, 19650 E. Main St. Parker, CO 
 
We begin at 6:15pm with a short business meeting, followed by a scheduled 
program beginning at 7pm. Check the website at www.parkerartistsguild.com for 
the topic and special announcements. 
 
1. Please tell us about yourself…What medium(s) do you do? Check all that 
apply. 
___Oils ___Acrylics ___Watercolors ___Mixed Media ___Photography 
___Pottery ___Stained Glass ___Fused Glass ___Mosaic ___Sculpture 
___Charcoal ___Pen and Ink ___Graphite/Colored Pencil ___Pastels 
___Digital Photography ___Fiber ___Jewelry ___Woodworking/Carving 
___Other __________________________________ 
 
2. Would you share with us why you are joining Parker Artists Guild? We 
would like to make sure your needs are being met by becoming a member 
of the Guild. 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
3. What areas are you interested in volunteering your 4 hours…we have 
many areas to choose from and our goal is for you to meet and connect 
with other members of the guild through these activities. Check all that 
apply. 
 

a. Officer/Board members   __________ 
 
b. Committees – Spring 
Art Show, Art in the Park, 
Refreshments, Membership, etc. __________ 
 
c. Venues – businesses which 
Display our work and sell it   __________ 
 
d. It/Website     __________ 
 
e. Workshops – planning, etc.  __________ 
 
f. Kids Kulture     __________ 
 
g. Meeting Programs    __________ 
  
h. Fund Raising    __________ 



         

 
 

PARKER ARTISTS GUILD 
             2010 - Member Waiver 
 
 
 
 

 
 
Date: ___________________ 
 
I, _____________________________________ have read and fully understand that I am solely  
                   (please print name) 
 
responsible for myself and my art in any PAG event that I am participating in. I will not hold any 
individual, Parker Artists Guild, the place of event, or the City of Parker responsible for damage 
or loss to myself or my art for the 
2010  calendar year. 
 
 "I agree to pay PAG a 20% commission on sales of my artwork and awards at PAG sponsored 
exhibits; excluding Art in the Park, Spring Art Show and as indicated by the Board of Directors. 
Said payment to be made with 14 days of receipt of sales or award". 
 
I will not hold any individual, Parker Artists Guild, the place of Venue, or the City of Parker 
responsible for damage or loss of any and all items that I have voluntarily left for display at any 
of the Parker Artists Guild Venues for the current years calendar. 
Parker Artist Guild and/or the Venue, have/has my permission to move my art for reasons of 
safety or if I have not come to collect the items on the designated day. I also understand it is my 
responsibility to be aware of those dates necessary for me to 
cooperate with the Venue. I understand that it is my responsibility to deal with all sales tax 
reporting and handling when appropriate. 
 
 
 
_________________________     Date: ______________ 




