	MAIL LIST NUMBER:
	


	ARTIST NUMBER:
	



[image: image1.png]









Mailing Database

Thank you for taking the time to complete this form. Grey sections are completed by ArtCare staff, please leave these areas blank. 
Don’t forget to sign and date the form as proof of your consent!

	Your name:
	


	I am a member of staff 
	


	Your address:

Staff members can put their work address here
	

	
	

	
	

	Town:
	

	County:
	

	Postcode:
	


	Home Telephone:
	

	Work Telephone:
	                                                 Extn:

	Mobile Telephone:
	

	Fax:
	

	**Email:
	

	Website:
	


**We will send information to you via email rather than snail mail!

Please tick the categories you’d like information about:

	
	ALL Artcare activities
	
	Staff Arts Club
	
	Exhibitions
	
	Commissions

	
	
	
	
	
	

	
	I am an ARTIST and want to join your artists’ database
	
	I’d be interested in Private views
	
	ArtCare Newsletter


	Any other notes: Please include any special requirements eg Wheelchair access information in Large Print




Please Sign and date this form:

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

We will hold this information for 15 months after the date of signing.

Information provided by you will be held in accordance with the 1998 Data Protection Act.

Artist’s Details:

	Please tell us about you and your work: (this is a brief summary of about 100 words to help us when we search our database, you can include a CV in addition to completing this section)




Details of the work:

	Your main media:

Please match one of the choices
	Pastel;    Watercolour;    Painting;     Drawing;     Photography;   Mosaic;   Silk Paint;    Printmaking;   2D Other;

Furniture;    Wood;    Jewellery;     Willow;   Ceramics;    Stone/Sculpture;    3D Other;   Crafts Other;

Storytelling;   Theatre/Drama;    Clowns;   Dance/Movement;   Music;   Puppet;    Other Performance; 

Workshops;    Installation Art;     Writing;     Other;


	Main subject matter:
	


	Average size:
	Width:
	
	Height:
	
	Depth:
	


	Price range:
	Min:
	£
	Max:
	£


Please tick as appropriate:

	
	I am interested in a solo exhibition (approx. 100 pictures)

	
	

	
	I am interested in group / Open exhibitions 

	
	

	
	I am available for performances / to run workshops 


We can store up to 3 pictures of your work

Please send photos, or supply a disc with images stored as TIFF files (max 100kb per file)

	Image One:
	Title:

Media:

Dimensions:
	

	Image Two:
	Title:

Media:

Dimensions:
	

	Image Three:
	Title:

Media:

Dimensions:
	


Please return the completed form to 


ArtCare, Facilities Directorate, Salisbury District Hospital, Wilts SP2 8BJ








Artists need to complete the back of this form
database form


04/09/08



