VSA arts of New Mexico

North Fourth Art Center

Visual and Performing Artists Registry
Membership Form

The VSA North Fourth Art Center’s Registry of New Mexico Artists with Disabilities is used to connect artists with opportunities.  

Please indicate which VSA services you are interested in (check all that apply):

ٱ  Please post my biography, work samples and contact information (phone, web site, email) on the VSA Website Gallery page so that people interested in my work can contact me directly. (Specific information about your disability will only be posted if it is included in your biographical statement).

ٱ  Please share information about me and my work with people who express interest.

ٱ  Don’t post information about me on the web or give anyone my direct contact information, but contact me if you hear of opportunities that seem like a good match for my work.


ٱ  Send me VSA mail of interest to artists.

Please print clearly
Your Name ___________________________________________________________ 



Last



First


MI

_____________________________________
_____________________________________

Alternate Name (for group or collaborations)
Business Name (if applicable)

________________________________________________________________

Mailing address

_________________________   ____________   _______________-________

City




State

Zip Code

(
)___________-___________
(
)___________-___________

  Phone




    Fax

E-mail ____________________________@_____________________________

If you have a web site:  http:// __________________________________________________

Are you represented by a gallery or agent? 
ٱ Yes      ٱ No
_______________________________________________________________

Contact person

(
)________________________
 (
)____________________

Gallery/ Agency phone



   Fax

Who should be the first contact if we have a performance or exhibit opportunity?

_____Self

_____Agency

Discipline (Check All That Apply) - Your choices should reflect areas in which you have produced a significant body of work.

Visual Arts:  Primary medium 

_____Acrylic

_____Digital

_____Glass 

_____Metal 

_____Oil

_____Pastel



_____Water Color
_____Wood

_____Mixed Media


_____Beadwork
_____Calligraphy
_____Ceramics


_____Collage

_____Drawing

_____Film/Video


_____Folk Art

_____Fiber Art

_____Graphic Design


_____Installation
_____Jewelry

_____Mosaic



_____Mural

_____Paper/Book Art
_____Photography


_____Printmaking
_____Public Art

_____Sculpture

_____Web Design
_____Other____________________________






Please indicate
Performance Arts

Literary
_____ Poetry



_____ Non-Fiction (articles)

_____ Short Fiction


_____ Non-Fiction (books)

_____ Book-Length Fiction

_____ Non-Fiction (autobiographical)



_____ Spoken Word Performance
Dance

_____Ballet

_____Contemporary
_____Jazz

_____Traditional/Folk
_____Tap

_____Wheelchair

Music   Primary instrument_____________________________________

_____Vocal

_____Bluegrass
______Classical
_____Contemporary

_____Country/Folk
______Ethnic

_____Funk

_____Latin

______New Age
_____Jazz

_____Opera

______Pop

_____Rap/Hip-Hop

_____Religious

______R & B

_____Rock

_____Theatrical

______World

_____Other____________

Theater 
_____Actor/Actress
_____Children's 
_____Clown

_____Comedy

_____Drama

_____Ethnic

_____Improvisation
_____Musical

_____Pantomime

_____Puppetry

_____Shakespeare
_____Storytelling



_____Other_______________________________________________





Please indicate
Union Affiliations

____AFM
____Aftra
____AGMA
_____AGVA

____Equity
____SAG
____Other_______________

Do you have experience or interest in facilitating workshops?

_____Yes
____No 

Describe: _________________________________________________________________________

Do you have experience or interest in teaching classes?

_____Yes
____No  

Describe: _________________________________________________________________________

____ Female
____Male
_____Group


Ethnic category

_____American Indian/Alaskan Native
_____Black/African American

_____White



_____Hispanic/Latino(a)Chicano(a)

_____Asian



_____Native Hawaiian/Pacific Islander

_____Multi-cultural (more then one category)

Disabilities

_____Hearing

_____Visual

_____Physical

_____Mental

_____Cognitive

_____Other_____________










    Please indicate
The VSA North Fourth Art Center will not give out personal information without permission. 

ٱ  I grant permission to disclose my name, title of my artistic creations, biography and my disability for the purpose of inclusion, advertising or promotion of my work and the VSA North Fourth Art Center’s artist registry.  

___________________________________

____________________

Sign






Date  

ڤ As indicated at the top of this form, I prefer that you don’t share information about me but do contact me directly about opportunities I might be interested in.

Please submit with this form:

1. A current artistic resume 

2. A short biography (1 page or less) 

3. A current head-shot (optional)

4. Samples of your work:  3 slides (visual artists), publications (writers), or two samples on tape or CD (performing artists)

Mail to:  Statewide Outreach and Support Network for Artists


 VSA North Fourth Art Center


 4904 Fourth St., NW


 Albuquerque, New Mexico 87107

Questions?  Call or email:  
Deborah Mashibini 

(505) 345-2872, ext 18

dmashibi@vsartsnm.org
