
 
 

 

Return this document fully filled out to: 
 

American Clay Enterprises, LLC 

2418 2
nd

 Street SW 

Albuquerque, NM 87102 

 

-OR- 

 

Fax to 505-244-9332 

 

-OR- 

 

Email to richard@americanclay.com 
 

 

If you are interested in being listed as an Artisan/Applicator on our website with specific 

Distinctions, please see below to qualify. If you are not yet an approved Artisan/Applicator, please 

fill out the American Clay Artisan Application form as well. 

 

 

Artisan Distinctions 

These distinctions are intended to distinguish differences between Artisans as listed on the American Clay 

website (you must be a Registered Artisan to be listed with distinctions), and to acknowledge Artisans 

that continue to expand their knowledge and experience through additional courses from American Clay 

and practiced application in the field.  These distinctions will show up as an icon next to your listing on 

our website. 

 

Please fill out any applicable section(s) below to apply for distinctions to be added to your account. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:richard@americanclay.com


Artisan Distinctions 
 

The following distinctions are available (icons are as they will appear on our website): 

 

 

Artistic 

This is for Artisans that have taken American Clay’s artistic workshop and/or 

Artisans that have completed artistic applications and submitted proof of work 

via photos, references and/or personal visits from an American Clay 

representative. 

 

 

 

Spray 

This is for Artisans that have taken American Clay’s spray workshop and/or 

demonstrated competence delivering quality American Clay installations using 

spray machine methods and submitted proof of work via photos, references 

and/or personal visits from an American Clay representative. 

 

 

 

Repair 

This is for Artisans that have taken American Clay’s repair workshop and/or 

demonstrated competence delivering quality American Clay repairs and 

submitted proof of work via photos, references and/or personal visits from an 

American Clay representative. 

 

 

 

Volume and Large Application 

This is for Artisans that have demonstrated competence delivering quality American Clay installations 

that have totaled: 

 

 

50,000 square feet 

 

100,000 square feet 

 

250,000 square feet 

 

500,000 square feet 

 

 

Proof of installations must be verified via references and/or personal visits from an American Clay 

representative.  As more volume is achieved, you must re-submit the application. 

 



 

By signing below I acknowledge that I have read and fully understand the application process of 

American Clay as set forth in this document. I also accept that American Clay cannot be responsible for 

issues that arise out of application due to its lack of control of the process. By agreeing to the terms of this 

agreement, I am responsible for keeping current any licenses, bonds, and insurance that may be required 

of me by the state/county/province in which I work. I agree that being listed on American Clay's web site 

is solely at the discretion of American Clay and that the listing may be removed at any time without 

notice or recourse. In order to maintain my spot on American Clay’s Artisan list I must take at least one 

American Clay training per year. 

 

This form cannot be used to represent a company; each individual working for the company must qualify, 

read and sign this document to be recognized as a trained American Clay Artisan. 

 

 

Signed: ________________________________________________  Date: ________________________ 

Printed Name: ________________________________________________________________________ 

Company Name: ______________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

1.  Please put a star * beside the way you prefer to be contacted by American Clay. 

2.  If you prefer that any of the above information NOT BE PUBLISHED on our web site, please put 

DNP – Do Not Publish  at the end of that line 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



1.  Artistic Distinction 
 

Artistic Applicator Training: 

 

 

Date Completed: ______________________________________________________________________ 

Location of Training: ___________________________________________________________________  

Training Instructor: ____________________________________________________________________ 

I have applied approximately _____________ square feet     OR      _____________ bags of American 

Clay plaster 

 

Artistic Application Inspection: 

 

I have had my artistic applications inspected by the following individual(s). If work has not yet been 

inspected, please request official inspection below. 

 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

*Note: Inspection references are continued on the next page. 



1.  Artistic Distinction (continued) 
 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Request Approved Individuals to Inspect 

 I request that American Clay contact an American Clay approved Artisan (or other American 

Clay approved overseers) who can travel to inspect my applications of American Clay Earth 

Plasters. 

 

 

 

 

 

 

 



2.  Spray Distinction 
 

Spray Applicator Training: 

 

 

Date Completed: ______________________________________________________________________ 

Location of Training: ___________________________________________________________________  

Training Instructor: ____________________________________________________________________ 

I have sprayed approximately _____________ square feet     OR      _____________ bags of American 

Clay plaster 

 

Spray Application Inspection: 

 

I have had my spray applications inspected by the following individual(s). If work has not yet been 

inspected, please request official inspection below. 

 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

*Note: Inspection references are continued on the next page. 



2.  Spray Distinction (continued) 
 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Request Approved Individuals to Inspect 

 I request that American Clay contact an American Clay approved Artisan (or other American 

Clay approved overseers) who can travel to inspect my applications of American Clay Earth 

Plasters. 



3.  Repair Distinction 

 

Repair Applicator Training: 

 

 

Date Completed: ______________________________________________________________________ 

Location of Training: ___________________________________________________________________  

Training Instructor: ____________________________________________________________________ 

I have repaired approximately _____________ square feet     OR      _____________________________ 

_______________________________________________________________ number and size of repairs 

 

Repair Application Inspection: 

 

I have had my repair applications inspected by the following individual(s). If work has not yet been 

inspected, please request official inspection below. 

 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

*Note: Inspection references are continued on the next page. 



3.  Repair Distinction (continued) 
 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Request Approved Individuals to Inspect 

 I request that American Clay contact an American Clay approved Artisan (or other American 

Clay approved overseers) who can travel to inspect my applications of American Clay Earth Plasters.



4.  Volume and Large Application Distinction 
 

Applicator Training: 

 

 

Date Completed: ______________________________________________________________________ 

Location of Training: ___________________________________________________________________  

Training Instructor: ____________________________________________________________________ 

I have applied approximately _____________ square feet     OR      _____________ bags of American 

Clay plaster 

 

Volume and Large Application Inspection: 

 

I have had my volume and large applications inspected by the following individual(s). If work has not yet 

been inspected, please request official inspection below. 

 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

*Note: Inspection references are continued on the next page. 



4.  Volume and Large Application Distinction (continued) 
 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 



4.  Volume and Large Application Distinction (continued) 
 

Printed Name: ________________________________________________________________________ 

Phone: _________________________________________ Cell: _________________________________ 

Email Address: ________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________________  State: ______________  Zip: __________________ 

Date Work Completed: ________________________ 

Brief description of project including plaster type and application techniques: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

Request Approved Individuals to Inspect 

 I request that American Clay contact an American Clay approved Artisan (or other American 

Clay approved overseers) who can travel to inspect my applications of American Clay Earth 

Plasters. 

 

 


