
                                                
RETURN TO: 

The Banff Centre 
Office of the Registrar 

Box 1020, 107 Tunnel Mountain Drive 
Banff, Alberta, Canada T1L 1H5 

Fax: (403)-762-6345 
Artist Name:  _________________________________ 

Residency Name:  _____________________________ 

Residency Dates:  _____________________________ 

 
Papermaking, Fibre Arts, & Textiles - Resource Request Form 

 
Please check (√) the boxes below and note the process, materials, and 
equipment required to complete your proposed project: 
 
 David Reina Hollander Beater 

paper mould and deckles: 8 ½” x 11” - 15” x 15” - 18” x 20” 
hydraulic press 
paper dryer (with fan) 
felts 

 
access to Dye Room 
propane gas burners 
washing machine 
stainless steel pots for dying fabric or fibre 
stainless steel pots for other materials 

 
Huskystar sewing machine. Approximate duration needed:__________ 
textile printing table (30 ft. length x 5 ft. width, padded) 
silkscreen facilities for screen-printing textiles 

 (Please fill out the Printmaking Resource Request Form – PDF download) 
 
Sculpture/Woodshop Facilities 

 (Please fill out the Sculpture Facility Resource Request Form - PDF download) 
 
Are you knowledgeable of all processes required to complete your project? 

Yes 
No 

If NO, please explain: 
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Will you require Banff Centre staff to assist in the production of any 
aspects of your project? 

Yes 
No 

If YES, please explain: 
 
 
 
 
4. Describe other processes or equipment needed: 
 
 
 
 
 
5. Additional information: 
 
 
 
 
 
 
This Section for Office Use Only 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

  
 
Contacts: 
Facilitator Wendy Tokaryk 
Email:, Print & Paper 
Wendy_Tokaryk@banffcentre.ca 

 
 
 

Tel: (403)762-6402 
Fax: (403)762-6665 
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