
APPLICATION 
ISLAND MUSEUM OF ART (IMA) ONLINE ARTISTS’ REGISTRY 

 
Name of Artist ________________________________________________________ 
 
Studio Name    ________________________________________________________ 
 
Studio Website ________________________________________________________ 
 
Address ______________________________________________________________ 
 
Phone __________________________________________ 
 
Email address ___________________________________            

 Please indicate if you would like to have your email address listed on your Artist Page,  
 otherwise it will not be made available due to the increased incidence of “Spam” 
 

Studio Hours or “By Appointment”  _________________________________________ 
 

Local Gallery Affiliations  __________________________________________________ 
 
Title of Artwork to be displayed with size, medium, and price (if available for sale) 
 
 
CD with ONE image if mailing, or ONE online image:   Jpeg, 300 dpi 
 
Circle/Highlight your Category:   
        Painting/Drawing   Pottery   Glass   Jewelry   Photography   Sculpture   Textiles    Mixed 
        Media   Wood   
 

Biography (50 words or less, please) 
 
 
 
 

Submit your application to: 
          IMA Artist Registry 

             339 Spring Street 
             Friday Harbor, WA 98250 
 
Or send electronically (Preferred) to:   IMAArtistRegistry@gmail.com 
Mail your $75.00 check or money order to above address 
 

mailto:IMAArtistRegistry@gmail.com

