
 

        
Application for Gift Shop Membership 

 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
 
Home Phone: ___________________________________________________ 
 
Cell Phone: ____________________________________________________ 
 
E-Mail: _________________________________________________________ 
 
Description of Work: _____________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 

Display Preference: ______________________________________________ 
 
_______________________________________________________________ 
 

 
Will you provide your own display piece? ___________________ 
 
Upon receipt of your application, we will invite you to come in for an interview.  
Please bring a representation of your work. 
 
Membership requires working in the gift shop two times per month, 4-5 hours 
per shift; an extra shift will be expected during the holiday season in November 
and December. All Members of the Shop will pay $25 per month, and will com-
mit to joining for 6 months.  Members will receive 80% of all of their sales. Mem-
bers of the Gift Shop must also be members of TCCA. Call 607-687-0785 for 
more information. 

179 Front Street 
Owego, NY 13827 

Phone: 607-687-0785 
Fax: 607-687-3186 

www.tiogaartscouncil.org 
Email: tiogaartscouncil@stny.rr.com 

http://www.tiogaartscouncil.org/

