
Phantom Gallery Application - Volunteer
Name:

Company:

Address:

Phone:



Fax:



Cell:

Email:

Web Site:

I understand I am requesting and, if accepted, will be volunteering to assist at the Phantom Gallery on the date(s) indicated below:

2006:  ____ 13 July (Penns Grove)        ____ 14 September (Penns Grove)      ____ 9 November (TBD)
2007:  ____ 11 Jan (TBD)                      ____ 8 March (TBD)                           ____ 10 May (TBD)

Please contact me to help with the following:

_____ Serve on the inaugural 2006 Phantom Gallery committee

_____ Serve on the 2007 Phantom Gallery committee

_____ Artist Coordinator

_____ Performing Artist Coordinator

_____ Sound System

_____ Gallery Cleaning

_____ Poster and Flyer Distribution

_____ Locating Facilities

_____ Soliciting Sponsors

_____ Soliciting Artists

_____ Publicity

_____ Web Design and Content

I agree not to hold the Phantom Gallery committee, the facility owner or their agents liable for any damage, theft, or personal injury that may occur during my participation in the Phantom Gallery.

How I heard about Phantom Gallery: ___________________________________________________

Signature: _________________________________________________     Date: ________________

Submit this application to Phantom Gallery, c/o Legend Properties, Inc., 20000 Horizon Way Ste 280, Mount Laurel NJ 08054-4341, voicemail: 856 231 1010 x108, fax: 856 231 1111, or jscarpa@lpre.com 
www.PhantomGallery.org


