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OPEN STUDIO ARTIST FORM 
 
Dear Artist: 
 
Thank you for your interest in attending Studio Thibodeaux’s open figure session. 
 
The location of the figure sessions is 443 Eye St. NW. Time is 7 – 10 p.m. on the following dates: 
Spring 2008: March 26, April 2, April 9, April 16, (2 weeks off), May 7, May 14, May 21, May 28. 
Summer 2008: June 4, 11, (no session June 18), June 25, July 2, 9, 16, 23, 30. 
 
You are welcome to attend any session. Sarah will email you weekly to announce the upcoming session. Just email 
sarah@studiothibodeaux.com or call 504-432-0049 prior to the session to make sure there is space available. Attendance is 
capped at 15. Cost is $10/session.  
 
Please arrive between 6:30 and 7 p.m. Call Sarah at 504-432-0049 from downstairs to be let in. This building consists of art 
studios and the modeling session is in the central space. Please note that the other artists and musicians in the building will have 
access to the space while the modeling is occurring. They may walk in and out to the bathroom, kitchen or to their studio 
spaces. There may also be loud music as some of the musicians practice in the evenings. 
 
Sittings are for 20 minutes and then followed by 10-minute breaks for 3 hours. The model is nude. Female and male models are 
hired. No photography of the model is allowed. 
 
There is no drinking or smoking in the building during the open studio. Feel free to bring snacks or nonalcoholic beverages to eat 
or drink during the breaks. 
 
Artists are expected to be professional and to treat others (including the model) with respect. Studio Thibodeaux reserves the right 
to refuse attendance to anyone. 
 

NAME: 
 

ADDRESS: 
 

CITY, STATE ZIP: 
 

PHONE NUMBER: 
 
EMAIL: 
 
BEST WAY TO REACH YOU: 
 
I have read, understand, and will comply with the above policies. 
 

SIGNATURE: __________________________________________________ DATE:______________ 


