
NEW JERSEY STATE COUNCIL ON THE ARTS 

Visual Artist Registry 
 

E-mail to:  eileenpeterson@sos.state.nj.us   

Phone with any questions:  609-633-1251 

 

Mr./Ms. First name          

 

Last name            

 

Street Address           

 

City   State    Zip  County   

 

Phone_________________________________________________________ 

 

E-Mail Address_________________________________________________ 

 

WEB Address__________________________________________________ 

             

 

 

VISUAL ARTIST REGISTRY CATEGORIES 
 

 

Please check ALL categories that you work in. 

 

PAINTING/WORKS ON PAPER___ 

 

SCULPTURE___ENVIRONMENT/LANDSCAPING___ 

 

LIGHTING___PHOTOGRAPHY__ 

 

CRAFTS___TILE/MOSAIC___GLASS___ 

 

OTHER_________________________________________  

 

Your name and e-mail address will be linked alphabetically and by discipline to the 

Council’s website. 
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