
 
 

Artist Information Form 
 
 
Name: _________________________________________________________________ 
 
Address: ______________________________________________________________ 
              ______________________________________________________________ 
 
Phone: __________________________ Email: ________________________________ 
 
Studio Name: _________________________ Website: _________________________ 
 
Name you would like your artist check made out to:  _________________________ 
_______________________________________________________________________ 
 
Colleges/Universities attended and degrees earned, other Education:  
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Description of your work, including: 

Is it oven safe? Dishwasher safe? Microwave safe? Washing instructions if applicable. 
Any special instructions for the buyer? 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
Are you willing to accept special orders or commissions? Yes     No 
 
We may list your bio on our website.  Please attach a copy of your Artist's Resume listing 
experience, exhibitions, publications, etc. and/or a brief paragraph of what you would like 
us to note about you and your experience. 
 

Stray Cat Studio, 507 7th Ave., Beaver Falls, PA  15010 
724.494.9347, www.straycatarts.com, straycatarts@gmail.com 


