
 KONSTNÄRERNAS  
                 KOLLEKTIVVERKSTAD 
                                 BOHUSLÄN 

                     MEMBER APPLICATION             Please, write clearly 
                                                                                                                                     (block letters) 

NAME………………………………………………………………………………………. 

ADDRESS……………………………………………………………………………………. 

POSTNR…………………..POSTADDRESS……………………………………………….. 

COUNTRY:…………………………………………….. 

Passport/ID number …………………………… Mobile………………………………….. 
    
Your Email address………………………………………………………………. 

To become a member of KKV-B, you should have completed your art education or equivalent and be  
active artist. With the application should include a CV, photos of the works, carried out or references to your 
own website. Art school students, special regulations apply. 

EDUCATION: 
        

        

        

        

ACTIVITY:        

        

We have workshops for stone, textiles, wood, ceramic, Graphic and studios. You must be experienced in  
respective workshops about the different technique and equipments, why exercise together with the 
workshop manager is required. 

Which workshops are you applying to?      

REFERENCES       

-------------------------------------------------------------------------------------------------- 
ADDITIONAL INFORMATION      

Use back of sheet if necessary 
                                                
     For me at office 
place……………………………………….. date……………………                                             Membership number…………. 

      For me at office 
…………………………………………………………………..               Paid the…………………….. 
Your  signature 

       
Skärholmen                    +46 (0)523-518 95 (10.00-13.00)           Bankgiro: 5182-2385 
S-457 48 HAMBURGSUND    e-mail: info@kkv-b.se   
SWEDEN                  www.kkv-b.se


