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Application to add 2nd Category

(PRINT CLEARLY) - This is to add a 2
nd
category to current membership.

NAME________ _______________________________________________________________
PHONE____________________________FAX_______________________________________
BUSINESS NAME ______________________________________________________________
E-MAIL ADDRESS______________________________________________________________
WEBSITE URL________________ ________________________________________________
STREET ADDRESS_____________________________________________________________
CITY_____________________________STATE _______ ZIP ________________
SSMC MEMBER NUMBER _________________
CURRENT CATEGORY _________________________________________________________

(Must choose from SSMC Category and Criteria list)
CRAFT CATEGORY 2___________________________________________________________
HOW LONG HAVE YOU WORKED AT THIS MEDIUM ________________________________
_____________________________________________________________________________
HAVE YOU PARTICIPATED IN EXHIBITS OR CRAFT SHOWS? Yes ________ No _______
IF YES, WHERE? ______________________________________________________________
_____________________________________________________________________________
FOOD LICENSE #___________________________(enclose copy of State certificate if applicable)

TYPE OF MEMBERSHIP (Check One): Individual ______ Family/Partnership _____

LIST IMMEDIATE FAMILY/PARTNER MEMBERS AND RELATIONSHIP: (Immediate family/partner
members must participate in the product's production. They must occupy the same space at shows or
stores.)

Name:______________________________ Relationship: _____________________________
Name:______________________________ Relationship: _____________________________
Name:______________________________ Relationship: _____________________________
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Which materials did you purchase and which do you make?

Please describe the process by which you create your work:
(Attach a separate sheet of paper if more space is needed)

If accepted into membership, SSMC has permission use photos and business contact information on
social media for SSMC promotional purposes: Yes ______ No _____
If Yes, please provide a brief bio for the social media postings:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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Submit this completed application along with the following items in order for jurying to take place.
● Three (3) samples ONLY in the category of your product (tagged and labeled). If your product

is large or extremely bulky, please contact SSMC’s Vice President who will advise how to
handle the Board’s viewing of your product. Photographs of products are acceptable in
addition to the product samples (We will not jury a new member based on photographs alone.)

● Photographs of your product to be kept on file by SSMC
One Check payable to SSMC in the amount of $10.00 [Non-refundable jury fee]

● COMPLETED application. Please type or print clearly.
● If 2nd Category is food, enclose a copy of Food License
● Either a postage paid envelope/box or a separate check for postage sufficient to cover return

shipment of your products, if applicable.

Send to:
SSMC, P.O. Box 3474, Portland, Maine 04104
Or
Contact
Cindy Robbins (207) 208-7290 or Linda Cohen (207) 318-0009

Jurying of new, 2nd category additions and membership changes takes place at the monthly
Board Meetings of SSMC held January through July and September and October. No jurying
will take place at any SSMC show venues or outside of Board Meetings.

Incomplete application will delay processing.
……………………………………………………………………………………………………………
OFFICE USE ONLY
Approved by_   ____________________________________________Date__________
Approved by_   ____________________________________________Date__________
Approved by_   ____________________________________________Date__________
Approved by_   ____________________________________________Date__________
Approved by_   ____________________________________________Date__________
Approved by_   ____________________________________________Date__________
Approved by_   ____________________________________________Date__________

Comments:

Membership Number Assigned______________________
Mailings Sent ____________________________________


