
 
 
Dear Mentor Program Applicant,   
 
Included with this letter is an application for the California Art Club's Mentor 
Program.  If you are interested in applying, please complete the form and return it to 
the California Art Club (CAC).  Please allow at least three months for a reply.   
 
Membership into the Mentor Program (MP) is designed to benefit promising 
traditional artists who are under 30 years of age.  Prior to becoming an MP member, 
the artist must already possess excellent drawing skills, an understanding of values, 
strength in composition and design, color harmonies, and an overall artistic (or poetic) 
sense of natural observation.  MP members will have occasional opportunities to work 
alongside California Art Club Signature and Artist Members, particularly in plein air 
painting situations.  In addition, MP members may participate in important CAC 
competitions and exhibitions. Once the MP member reaches age 35, he/she will be 
notified regarding the procedure to apply for Artist Membership. 
 
The CAC offers traditional fine artists the opportunity to exhibit together through 
public venues, thus creating a wider exposure.  The Club provides members with 
various social activities through monthly meetings, plein air painting events, art 
lectures, painting/sculpting demonstrations, and art tours.  All CAC members receive 
quarterly issues of the California Art Club Newsletter. For additional information on 
the California Art Club and its activities, visit www.californiaartclub.org. 
 
By becoming a member of the California Art Club, you are supporting a current 
national art movement and the new avant-garde in art -Traditionalism. We look 
forward to receiving your application. 
 
 
Sincerely, 
Daniel W. Pinkham 
Chairman, Mentor Program 



 
CALIFORNIA ART CLUB, EST. 1909       Application for Mentor Program 
Please make a copy of this form for your own records. 
   
 
 

Check List:    Make sure to complete the entire form!  
______ Send resume, bio-material, photos and/or slides of your artwork. Send at least 3 image samples. If 
accepted, your                      material will not be returned, they will be kept for CAC records. 
______ On a separate sheet, write a brief essay, less than 300 words, on why you would like to be accepted into 
the                               Mentor Program and the CAC. 
______         Send an application check for $5, payable to CAC.  (If accepted, annual dues are $40.00.)  

 
Note:  Applicants to Mentor Program must be under 30 years of age.  

 
Please Note:  Your application will be reviewed by the Mentor Program Committee.  Acceptance into  

the Mentor Program is restricted by committee invitation only.  Please allow at least 3 months for notification. 
 
 

PLEASE COMPLETE THE FOLLOWING (type or print legibly) 

Name: __________________________________________________________Date of Birth: _________________________ 

Telephone #: ______________________Fax #: _______________________Studio #: _____________________________ 

Studio Name (if any): ______________________________________Email Address: _________________________________ 

Address: ______________________________________________________________________________________________ 

City: ________________________________________________________State: ______________Zip: _________________ 

Art Education: __________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Art Gallery Representation: ______________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Exhibits/Awards (include dates): __________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Collections (public/private): _______________________________________________________________________________ 

_____________________________________________________________________________________________________ 

Art Memberships: _______________________________________________________________________________________ 

Referrals: _______________________________________________________________________________________________ 

 

I sign my artwork as follows:  _____________________________________________________ Date: ________________ 

SEND TO:  California Art Club    P.O. Box 92555    Pasadena, CA  91109-2555          Tel: 626/583-9009      Fax: 626/583-4796 

(THIS LINE IS FOR OFFICE USE ONLY) INVITED MENTOR MEMBER________________ DATE: 

______________ 


