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`Round the Mountain: Southwest Virginia’s Artisan Network

Venue Membership Application

*required field
CONTACT INFORMATION
____________________________________________________________________________________________

*Venue Name

____________________________________________          ___________________________________________

Phone 







   Alternate Phone

____________________________________________          ___________________________________________

*Email







   Fax

____________________________________________________________________________________________

Web Address

____________________________________________________________________________________________

*Physical Address


City


State

   Zip



County
____________________________________________________________________________________________

Mailing Address (if different)





City


State

   Zip
____________________________________________________          _____________________________________________________
*Owner Name






*Contact Name
VENUE INFORMATION


*Days and Hours of Operation: __________________________________________________________________
____________________________________________________________________________________________

What year did you open? ______________________________

*Venue Type
*Retail Price Range

*Types of Crafts Sold
⁪Gallery
(Choose all that apply)


(Choose up to five)
⁪Studio
⁪under $50

⁪Clay


⁪Natural Material (Vegetable)
⁪Shop
⁪$50-$100

⁪Enamel

⁪Natural Material (mineral)
⁪Museum
⁪$100-$250

⁪Fiber

⁪Man-Made Materials
⁪Festival
⁪$250-$500

⁪Glass

⁪Wood
⁪Farm
⁪$500-$1000

⁪Jewelry

⁪Mixed Media
⁪Cultural/Historic
⁪over $1000 

⁪Leather

⁪Furniture
⁪School

⁪Metal


⁪Decorative
⁪Other

⁪Paper

⁪Wearables


⁪Other Media _____________________________

*Work in your venue is:  ⁪Purchased   ⁪Consignment   ⁪Other ____________________________________

Do your venue have regular exhibitions?  ⁪Yes   ⁪No

If yes, please describe: _______________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Crafts particularly sought after: ________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature Crafts:  ___________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Number of Artisans Currently Represented: _________     

*What percentage of your inventory is made up of locally made crafts? ___________%

To submit work to the venue   ⁪Send Slides/Pictures   ⁪Schedule Appointment   ⁪Not Accepting at this time

⁪Other __________________________________________________________________________________

Do you offer classes or workshops? ⁪Yes   ⁪No

OTHER INFORMATION

Would you be interest in more information on the RTM Regional Artisan Trail Network? ⁪Yes   ⁪No

How did you hear about RTM? _______________________________________________________________

RTM will be developing programs to assist membership. Please help us identify the needs of our membership by providing your feedback on the following possible training and resource development opportunities. (Check all that apply)

⁪Marketing your organization or business


⁪Attracting tourist to your venue

⁪Hospitality training
⁪Managing your business or organization

⁪Developing a website


⁪E-Commerce

⁪Finding money to grow your business



⁪Teaching classes

⁪Networking


⁪Finding local crafts to sell in your shop

⁪Other (please explain)  _____________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Description
Additional comments about your venue that will appear on the website. (Limit 500 characters)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
⁪Opt out of inclusion in the Craft Registry
DEMOGRAPHICS 
It is necessary that we collect the following information in order to provide the statistical data required by our funding partners. Only total numbers will be reported and no individual information will be shared.

Is your legal business entity a: ⁪Sole Proprietorship ⁪S Corporation ⁪Limited Liability Company 
⁪Partnership   ⁪Corporation  ⁪Cooperative   ⁪501C3 Non Profit

How many paid employees do you have?  

Part-Time (less than 35 hours/week) _______       Full-time (greater than 35 hours/week) _______

% of Female Ownership:    ⁪100%   ⁪51%   ⁪up to 50%   ⁪0%   
Total annual gross sales: $___________________
Seasonal Business: ⁪Yes   ⁪No  If yes, please explain: ____________________________________________
