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Visual Artist’s Studio Program 2008

Registration Form 

Name: __________________________________________________________​​​_________

Address: _________________________________________________________________

Contact  Phone: _______________________  Mobile: _____________________________

Email: _______________________________​​​​​​​​​​​​​​​​​​​​____________________________________

(
Yes I would like to receive the Accessible Arts monthly newsletter.
Carer/art teacher/volunteer contact details if appropriate: 

Name: __________________________________________________________________

Relationship to applicant: ___________________________________________________

Address: ________________________________________________________________

Contact  Phone: _______________________ Mobile: _____________________________

Email: ______________________________​​​​​​​​​​​​​​​​​​​​_____________________________________

Access: Venue and toilet is accessible.
Further access requirements: _____________________________________​​____________

Cost: Free of Charge.  Participants must be committed to an eighteen week program.

Outline briefly your experience as a visual artist and what you hope to gain from this opportunity. 

Return to: Friday 28 March, 2008 to Ms Sancha Donald, CEO, sdonald@aarts.net.au or fax (02) 9251 6422.
Personal information including sensitive information collected by Accessible Arts will be used to process your enquiry, registration or donation. The personal information held by Accessible Arts can be accessed upon request. If you do not wish to be contacted for any other purpose or receive further communication please let us know.  For a copy of our Privacy Policy visit www.aarts.net.au.
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