Application for membership in the Swedish Printmakers’
Association (Grafiska Sallskapet) 2016

Members are chosen from among professional artists or art students, living and working in Sweden, who are
prominently using printmaking as an artistic means of expression. The annual fee for student members is reduced
to 50% of the ordinary fee whilst they are still studying but not if they are students on further education courses.
Membership is granted by the board of governors on the recommendations of the Association’s jury. See paragraph
10 of the membership rules.

HOW TO APPLY:

I. The application form must be filled in and signed by the artist.

2. 7-10 original prints are to be presented to members of the jury who are newly elected every year to
ascertain a varied opinion and to ensure that all forms of artistic expression are taken into consideration.
The collection should have been be made within the last 5 years. The prints may be mounted but not
framed and glazed.

3. A delivery note should accompany the prints.

4. An application fee of 200 Swedish kronor must be paid into Grafiska Sallskapet’s plusgiro
account number 40 78 56-4. Write your name clearly and state that the payment is for the application
fee.

5. Packages should be sent to the gallery not later than Thursday |18th August. Do not send packages
before week 32 (beginning 8th August).

6. Work left personally at the gallery on Hornsgatan nr.6, will be accepted on Thursday 18th and Friday
19th of August between 10 am and 4 pm.

7. Submitted work can be collected at the gallery on Wednesday 24th August from 10 am to 4 pm.
8. Return of work by post only applies to those applicants living outside the greater Stockholm area.

9. Insurance. Grafiska Sallskapet will not be held responsible for submitted work and it is advised that the
applicants should insure the work themselves if they wish to.

We welcome your application

Membership application
Grafiska Sallskapet
Hornsgatan 6

118 20 Stockholm

sekreteraren@grafiskasallskapet.se
galleri@arafiskasallskapet.se



mailto:sekreteraren@grafiskasallskapet.se
mailto:galleri@grafiskasallskapet.se

GRAFISKA SALLSKAPET
APPLICATION FOR MEMBERSHIP

Use only this application form. Supplements will not be read.

Name Year of birth

Postal address

Zip code & town

Telephone nr. Mobile tel. nr.

E-post address Previous application and year? (optional)

Art education. School, place, year

2

3

Artistic merits and possible references

2

3

Solo exhibitions in the last 5 years. Venue, place and year.

2

3

4

5

Group exhibitions in the past 5 years. Venue, place and year.

2

3

4

5

| hereby apply for membership in Grafiska Sallskapet and assure that the submitted work is made by me and that all of the
information on the application form is correct.
Place and date Signature



Artist’s name

GRAFISKA SALLSKAPET

Delivery note- to accompany work samples

I. Title

Technique Year
2. Title

Technique Year
3. Title

Technique Year
4. Title

Technique Year
5. Title

Technique Year
6. Title

Technique Year
7. Title

Technique Year
8. Title

Technique Year
9. Title

Technique Year
10.

Title

Technique Year




