
 

 

See My Art (SMART) welcomes artists with limited abilities to display their art on the SMART website 

www.seemyart.us  the Rivers Eatery Gallery, Cable, WI., and participate in SMART sponsored festivals. 

 

P.O.B. 562, Cable, WI 54821 ◆ info@seemyart.us 

Artist Registration 

Artist Information (Please print) 

Artist Name (First, Last): ________________________________________________________________________________________ 

Street Address: ______________________________________________________________________________ 

City, State, Zip: _______________________________________________________________________________ 

Phone Numbers: Home__________________________________Cell:___________________________________ 

E-mail Address: _______________________________________________________________________________ 

Have you been convicted of a felony, sexual, or violent criminal offense as an adult? Yes___ No___ 

If (Yes), please describe when, where, and type of offense on the back of this application.  

Email: artwork images, short biography, and references to info@seemyart.us 

Authorization: I authorize See My Art, Inc. to reprint my artwork on greeting cards, prints, calendars, and all 

other uses deemed appropriate by the nonprofit organization. I understand that my intellectual, physical or 

developmental disability, and/or artwork may be disclosed to the public for marketing purposes and may appear in 

publications, on the organizational website, or in social media www.seemyart.us. At no time will my full name, 

email, telephone number or home address be distributed to the public. If a photo is used it would only include a 

first name for identification purposes. 

Acceptance: I/my parent/my legal guardian agree(s) to the terms of this agreement. 

Artist’s Signature: ________________________________________________________________Date:__________  

Parent/Legal Guardian’s signature: __________________________________________________ Date:__________   

Parent/Legal Guardian’s printed name: _______________________________________________Date:__________ 

See My Art Inc. representative name: ________________________________________________Date:__________ 

See My Art, Inc. is a 501©3 Nonprofit Corporation 

Vision: Opening doors and minds through art for those with disabilities                                                                        

Mission: Using Art to Empower and Inspire 


