
MAA Member Event Submission Form 
(Must be mailed by the 15th, the month prior to the event to be listed.) 

You may also submit 72 dpi, jpeg format pictures of the event,  
or pictures of your work to be exhibited in the event. 

 

You may also submit 72 dpi,  jpeg format pictures of the event,  
or pictures of your work to be exhibited in the event. 

MEMBER INFORMATION 
 
 _____________________________________________________________________________________  
Name of Member (You must be a member to publish an event) 
 
 _____________________________________________________________________________________ 
EMAIL ADDRESS                                                                        ARTIST WEBSITE 
 
 _____________________________________________________________________________________ 
EVENT WEBSITE 

 
 _____________________________________________________________________________________ 
ARTIST MEDIUM 
 
 _____________________________________________________________________________________ 
MEMBER INVOLVEMENT IN EVENT 

DESCRIPTION OF EVENT 

 _____________________________________________________________________________________  
TITLE OF EVENT 
 
________________________________________________________________________ 
BEGINNING DATE OF EVENT 
 
________________________________________________________________________ 
END DATE OF EVENT 
 
________________________________________________________________________ 
Start Time                   End Time 
 
Event Recurrence (check one): 

              One Time             Daily             Weekly             Monthly 
 
________________________________________________________________________ 
BRIEF DESCRIPTION – 50 WORDS OR LESS 

  



MAA Member Event Submission Form 
(Must be mailed by the 15th, the month prior to the event to be listed.) 

You may also submit 72 dpi, jpeg format pictures of the event,  
or pictures of your work to be exhibited in the event. 

 

You may also submit 72 dpi,  jpeg format pictures of the event,  
or pictures of your work to be exhibited in the event. 

(page 2) 
LOCATION INFORMATION 
 
________________________________________________________________________ 
Name of Location 
 
________________________________________________________________________ 
Street Address 
 
________________________________________________________________________ 
City                                    State                       Zip Code 

CONTACT INFORMATION 
 
________________________________________________________________________ 
Name 
 
________________________________________________________________________ 
Email                                                                Website 
 
________________________________________________________________________ 
Telephone 

 

 

Please return this form to: 
Mountain Arts Association 
P.O. Box 754 
Hiawassee, GA 30546 

Contact us for assistance at: 
(706) 896-9739 
info@themountainartsassociation.org 
 
http://www.themountainartsassociation.org 


