
 
ARTIST & ART SUPPORTER REGISTRY 

 
Name: __________________________________________________________________________________ 
 
Address: _________________________________________________________________________________ 
 
City: ____________________________         State: __________________   Zip: ___________________ 
 
Phone: ________________________     Cell Phone: ______________________________________________ 
 
Email: _________________________ Website/Facebook: _________________________________________ 
 
Preferred method of contact: ________________________________________________________________ 
 
Tribal Affiliation(s): ________________________________________________________________________ 
 
Are you an artist, art supporter, or both? ______________________________________________________ 
 

 
In which art medium do you primarily work?  (Check all that apply.) 

 

o Beadwork 
o Birch Bark Basketry 
o Carving (Horn, Stone, Bone, Wood) 
o Clay 
o Fiber (Weaving, Spinning, Knitting) 
o Glass 
o Graphics Art 
o Leather and Rawhide 
o Metal 

o Music, Performance, Dance 
o Painting 
o Photography 
o Quill work 
o Textiles (Quilting, Regalia) 
o Woven Basketry 
o Writing/Storytelling 
o Other _________________ 

 
Check all of the following you would like to be contacted about: 

 

o Art Exhibitions 
o Grant Notifications 
o Youth Art Opportunities 
o Professional Development Workshops 
o Art Workshops and Classes 
o Art Market Opportunities 
o Performance/Music 
o Guest Speakers 

 
May we share your contact information in regard to these opportunities? 

             
o Yes o No

505 Bemidji Ave N, Bemidji MN 56601 watermarkartcenter.org 


