
TUSTIN AREA SENIOR CENTER  
ART GALLERY EXHIBIT APPLICATION 
200 South “C” Street, Tustin 92780 

714-573-3340 
 

Artists are required to exhibit at least 25 pieces. If unable to fill the gallery space, an artist from the 

waitlist may be approved to share the remaining open wall space. A non-refundable $20.00 user fee 

per artist is required to exhibit artwork. Make checks payable to City of Tustin.  

Name: ________________________________________ Phone: ________________________  

Address: ______________________________________ City/Zip: _______________________ 

Email: ________________________________________ 

Exhibit Title: ____________________________________ 

Mediums Displayed: _________________________________________________________________ 

Dimensions (Range): _________________________________________________________________ 

Preferred Month: ________________________________ 

Brief Artist Statement/Bio (50-word limit):  

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Please email (1) image of each medium to tasc@tustinca.org with this application.  
 

By signing below, you verify that you have read and agree to comply with the TASC Art Gallery Guidelines. 

Signature: _______________________________________ Date: ____________________________  

For Office Use Only 
 
Reviewed by: _____________________________     Date: _________________________ 
 
Approved Month/Year: _____________________   

Reception Date: ___________________________  Fee Paid: _______________________ 
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