
Artist Application Form – Heider Art Gallery 
Marie W. Heider Center for the Arts 

West Salem, Wisconsin  54669 
 
 

 Name: _____________________________________________ 
 
 Address:  ___________________________________________ 
 
 Phone Number:  (        ) _______________________________ 
 
                   cell:   (       ) _______________________________ 
 
 Email Address:  ______________________________________ 
 
 
 
 Title of Show: _______________________________________ 
 
 Media/Description of Work: _____________________________ 
 
 ___________________________________________________ 
 
 ___________________________________________________ 
 
 Artist Bio and Artist Statement: _________________________ 
 
 ___________________________________________________ 
 
 ___________________________________________________ 
 
 ___________________________________________________ 
 
  Exhibit Space Requested:   Walls   _________ 
 
        Glass Cases _________ 
 
Please submit this form to:    Marie W.  Heider Center for the Arts     
                    405 E. Hamlin Street 
                                               West Salem, Wisconsin  54669              
               www.heidercenter.org         
                                    


