>>VANSAWESTERNCAPE >

visual arts network of south africa

MEMBERSHIP FORM

QUESTION 1 QUESTION 2

Name & Surname How did you find-out of VANSA?
Title

Mobile

Email

QUESTION 3: Membership Status (please tick where appropriate)

Is it your first time signing up as a First time

member?

Renewal

Payment Status

Paid up

Not paid up

HDI (Historically Disadvantaged
Individual)

QUESTION 4:

QUESTION 5:

Date of birth

Street/ Box No:

Age

Suburb:

Gender

City/ Town:

Race

Country:

Nationality

Postal:

Your job title/function

Work number

Do you teach in the
field of visuall/ fine art,
if yes please specify?

Last formal
qualification

Year of completion

Other training acquired

Year of completion

What medium/s do
you use

QUESTION 6.1

Where are you situated in the Western Cape

(tick where appropriate)

QUESTION 6.2
TICK APPROPRIATE ONE:

Artist

Curator

Cape Peninsula

Garden Route

Gallery / Dealer

Boland Winelands

Little Karoo

Writer

Central Karoo

Overburg

Association /Collective /Studio

West Coast

IF CAPE TOWN

Educator/Facilitator

Student

City Bowl

South Peninsula

Service Provider

CBD

Cape Flats

Northern suburbs

Waterfront

Enthusiast

Other




QUESTION 7
Where do you place yourself on the Question 7: Are you an emerging or established artist?
please provide further details for your answer.

Emerging Artist Established Artist

Question 8
Do you work as, or part of, a business; yes/no, if no move to question 8.2 and if yes please
continue. (Tick where appropriate)

Name of business Close Corporation
Sole Trader Private Company
Community based organisation Co- operative
Section 21 Company Age of business
Non-profit organisation Employees
Estimated Turnover

QUESTION 9
Are you represented by a gallery? if yes, please supply further details

Name of Gallery

Town

Area

Tel

Question 10
Please provide any additional information about yourself/ work.




