
Harbour View Gallery, LLC    
Managing Member Application 
 
 
Name: ________________________________________________________________ 
 
Address: ______________________________________________________________ 
 
     ______________________________________________________________ 
 
Phone: ________________________________________________________________ 
 
Email:  ________________________________________________________________ 
 
Website: ______________________________________________________________ 
 
Artwork Medium: _______________________________ Please include with application:  
 

• Five images of your current work in jpeg format on CD or via email 
AND 

• Current resume or biographical information 
 
 
Please describe the materials, size and techniques of each piece. Number each image to 
correspond to the description below.  
 
1. __________________________________________________  Retail Price_______ 
 
2. __________________________________________________  Retail Price_______ 
 
3.  __________________________________________________ Retail Price_______ 
 
4.   __________________________________________________  Retail Price_______ 
 
5.  ___________________________________________________ Retail Price_______ 

 
Personal and Professional References: 

Name_____________________________Relationship_________ Phone Number___________ 

Name_____________________________Relationship_________ Phone Number___________ 

Name_____________________________Relationship_________ Phone Number___________

~ 1 ~ 
 



~ 2 ~ 
 

Background Information 
 

How did you hear about Harbour View Gallery?______________________________________ 

____________________________________________________________________________ 
 
Why do you want to join Harbour View Gallery?______________________________________ 

____________________________________________________________________________

____________________________________________________________________________ 

Managing Members staff the gallery and perform various tasks to support the operation of the 
business.  What skills or expertise can you contribute to the working of the gallery? Please 
check all areas of your expertise and explain where appropriate.   
 
Accounting Skills____________________________________________________ 

Retail Sales________________________________________________________ 

Previous Gallery Experience___________________________________________ 

Public Relations/Media Contacts________________________________________ 

Computer Skills_____________________________________________________ 

Publications Design__________________________________________________ 

Professional Experience______________________________________________ 

Organizational Skills_________________________________________________ 

Other_____________________________________________________________ 
 
New Managing Member Artists are selected by the current managing members  who review 
applications when a position becomes available.  Your application will be kept on file until a 
vacancy occurs.  We will contact you to schedule an interview with the gallery managing 
members.  You will be asked to bring samples of your artwork and be given an opportunity to 
talk about your work and your ability to contribute your talents to the gallery. 
 

I will be able to present myself and my work to the committee when an appropriate opening for 
my medium is available. 
 

Artist signature:_______________________________________Date:____________________ 

Please mail or email application, images and resume to: 

 Shirley Hales, President  
Harbour View Gallery 
5789 Cape Harbour Drive, Unit 104 
Cape Coral, FL  33914 
Phone: 239-945-2929 
Website: www.harbourviewgallery.com 
Email: art@harbourviewgallery.com  

http://www.harbourviewgallery.com/
mailto:art@harbourviewgallery.com

