
 

 

THE ART GROUP GALLERY 
Volunteer Registration Form (Please Print) 

 
Name (Last___________________________ (First) _____________________________ 

Address_________________________________________________________________ 

City, State, Zip ___________________________________________________________ 

Phone# (Home) _________________ (Work)__________________ (Cell)_________ 

Email address:___________________________________________________________ 

 

Best time/method for contact: ___________________________________________ 

 

Professional/Educational Background:____________________________________ 

Personal Interests and Hobbies:___________________________________________ 

Community Interests:_____________________________________________________ 

Prior Gallery Involvement:_________________________________________________ 

 

With which of the following activities would you like to be involved?  

(Please check all that apply) 

On-going projects Volunteer Coordination 

Special Events Artist Receptions / Food Preparation 

First Friday Fundraising / Resource Development 

Workshops/Classes Office Work/Computer/ Phone 

Children’s Art Events Marketing 

 

I am: 

Employed            Home-Based               Retired  Student  

 

Availability Schedule: 

Year round  Summer  Fall  Winter  Spring  

 

Available Time and Frequency: 

Monthly Weekly   Occasional or Special Projects  

 

Comments: 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 
Thank You for helping sustain the creative beauty of our community. 

The Art Group Gallery (TAGG) is a 501 (c)(3) non-profit cooperative of Shenandoah Valley Artists. 

 

Please complete this document and mail/e-mail to: 

The Art Group Gallery 

P.O. Box 676  

Mt. Jackson, VA 22842 

tag@shentel.net 

www.theartgroup.org 

 


