
   

 
Studios at Jacoby Rental Application Form 
(please print) 
 
Date   _______________________ 

Name   ____________________________________________________________________ 

Mail ing Address   ________________________________________________________ 

City   ___________________________   State   ___________     Zip   _______________ 

Phone Number   _____________________________ 

Email   ____________________________________________________________________ 

Website   _________________________________________________________________ 

Artistic Media (please submit digital images of your work, & specify any special 

needs/equipment that you require) 
 

Space Preferences (please check studio size you’d prefer)  

❏ Small;  243 sq ft. (18.7’x13’)   $150 per month 
❏ Large;  321 sq ft. (18.7’x17.2’)   $200 per month 

 
References 
 
 
 
Applicant Signature   ___________________________________   Date  ___________   
Please submit support materials with your application.  Applications without support materials will not be reviewed. 

Mail to:  Jacoby Arts Center  Attn: Studios at Jacoby  627 E. Broadway  Alton, IL 62002 


