
ansökan om medlemskap

Ansökan om medlemskap i Konstnärernas Kollektivverkstad Värmland

Beslut tas vid ordinarie styelsemöte(1 gång per månad)

Namn.............................................................................................................................

Gatuadress....................................................................................................................

Postnr............................Postadress..............................................................................

Telnr..................................E-post..................................................................................

Personnummer..................................................................

Konstnärlig utbildning

..........................................................................................År........................................

..........................................................................................År........................................

..........................................................................................År........................................

...........................................................................................År.......................................

Konstnärlig verksamhet

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

Övrigt

......................................................................................................................................

......................................................................................................................................

......................................................................................................................................

Jag har kunskaper och vill arbeta med

Screen/Papper  Screen/textil  Koppargrafi k

Högtryck   Svets    Sten

Inramning   Trä    Data

Underskrift...................................................................................................................

Datum...........................................................................................................................

KKV VÄRMLAND/GRAFIK
Kasernhöjden 4  653 39 Karlstad

Telefon: 054-15 92 97
E-mail: kkvvarmland@telia.com

KKV VÄRMLAND/SKULPTUR
 Zakrisdalsslingan 11

Zakrisdals industriområde
 653 42 Karlstad

Telefon: 054-56 72 07 Skicka ansökan till KKV Värmland, Kasernhöjden 4, 653 39 Karlstad 
eller eposta kontor@kkvvarmland.se


