
 

 

1 

 

 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 

 

 

REGISTRATION FORM STICHTING ATELIERS 

MAASTRICHT 

 

1. Contact details 

 Family name 

First names 

Date of Birth                M/F/X 

Address 

ZIP code               City 

Phone 

E-mail address 

Website 

Art training 

Discipline 

Place of training 

Graduated in year  

 

 

No art education? 

Even if you have not completed an art education, you can still register with SAM. You 
must be able to demonstrate your artistic qualities by means of a resumé. On the 
resumé please state matters such as exhibitions, prizes, publications, assignments, 
professional recognition by the professional associations, etc. Also include (copies of) 
folders, reviews, invitations, etc. Try to be as complete as possible! 
 

Graduation candidates art training institutes 

 Are you a final exam candidate at a Dutch HBO art training institute? If so, you can  
 send us a document proving this signed by the academy. You can then be placed on  
 the SAM waiting list by way of pre-registration. 
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2. Do you already have a workshop?  

         YES If yes, complete question 3 

          NO If no, complete question 4 

 

3. Current workshop; description and rental price 

 per month, including energy and taxes 

 

4. Desired workshop 

what do you need in terms of size, accessibility, water, electric power, etc. 

 

5. How will you use the workshop? 

description of work; used equipment 

 

6. What is the MAXIMUM RENTAL PRICE you can spend per month? 

 including energy and taxes 

 

7.. Are you also interested in a temporary workshop? 

         YES 

          NO 

 

8. Would you like to share a workshop with another artist? 
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9. Comments 

 

Please check the form, is it fully completed and signed?  

Then send us the form by e-mail together with a copy of your diploma or an extensive CV. 

 

 

Date       Signature 
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