
YKO studio
 Application For M em bership

Please apply, if you were interested in to have a show in New York.            Date     /     /
Name Last                            First                       M iddle DOB

Address            Street,                        City                    State          Zip                             (Country)

Perm anent Address (if different from  above)

Hom e Phone Business Phone Other Phone,        or                E-m ail

Artist Category  :  Painter, Sculptor, Printer, Textile, Photographer, Calligrapher, Potter ,Others

Art Education  Record:

Recent Art Exhibition Record:

Artist Statem ent


