
      GUILD BY ASSOCIATION 
       at the gilbert w. perry, jr. center for the arts 
    51 West Main Street 

         Middletown, Delaware 19709 

              302.449.5396     www.thegibby.com  
 

Mission Statement: The Mission of the Guild is to offer artists a venue in which to share ideas and methods,  
display their work, stimulate artistic expression, and provide access to educational and promotional opportunities. 

 

Membership Benefits 
 

 Members’ gallery shop- a place to display and sell artwork year-round 
 Annual gallery exhibit with other guild members  
 All open studio times included with membership 
 Guild meetings 6 times a year- attendance encouraged but not required 
 Priority registration for workshops 
 Notification on other exhibit opportunities  
 Artists' information in the Gibby  registry book 
 Networking opportunities 
 Sharing ideas and inspirations with other artists 
 Notification on exhibits and art related events 

 
 

Membership Form 
 

 Name ___________________________________________________________________________ 
 

Street Address ____________________________________________________________________ 
 

City ______________________ State ___________________ Zip ___________________________ 
 

 Home Phone __________________________ Cell Phone __________________________________ 
 

 Email Address _____________________________________________________________________ 
 

 Website URL/Address _______________________________________________________________ 
 

 Medium(s) ________________________________________________________________________ 
 
 

 For memberships starting in January please check one of these annual membership options:  
 

    ___ Individual ($35)    ___ Student/Senior ($30)    ___ A.C.T. member ($25)  
 

For memberships starting any other month please speak with a Gibby volunteer who will check the  
prorated fee schedule in the front of the Guild by Association notebook for the adjusted fee.    
Todays date:_______  Prorated fee:___________ 
      

Amount Paid __________     Payment options:   __ check   __________check number       __ cash 
 

         __ MasterCard       __ Visa    Credit card approval number ________________ 
 
MasterCard or Visa payments must be made in person.   Make check payable to: The Gibby Center.    

  
________________________________   _____________________________ 

Signature        Date 
 
 Weekday evenings that I can attend Guild meetings are: __________________________________________ 

 Please include artist’s statement and/or biography and pictures to be included in the Guild registry. 
The Gibby Center is owned and operated by A.C.T., Inc., a 501(C) (3) non-profit organization.        Revised 3/23/11. 

http://www.thegibby.com/

