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TASStourbridge@outlook.com

From: TASStourbridge Chair <TASStourbridge@outlook.com>
Sent: 07 January 2026 19:19
To: TASStourbridge Chair
Subject: SID Women in Art Lynne with Gibson

THE ARTS SOCIETY STOURBRIDGE 

File Copy 

Dear File 

Please note, this is a round robin email sent to ALL e-mail members containing general 
information and is not specific to the named person.  

Women in Art: Virgin, Venus or “Vamp” 
 

Tuesday 24th March 2026 at 10-00am, Stourbridge Rugby Club 

Bridgnorth Road, Stourton, Stourbridge. DY7 6QZ 

 

A study day comprising three lectures delivered by Lynne Gibson, formerly a talented 
professional etcher and painter in oils who will explore how we can re-interpret a wide range 
of female images in art. 

. 

Programme for the Study Day 

10-00am - Registration 

10-15am - The Virgin: Chastity and Domesticity 

11-15am - Coffee/Tea and Biscuits 

11-45am - Venus and Vamp 

12-45pm - Break for Two- Course Buffet Lunch. Drinks can be    purchased at the bar. 

14-00pm - Women Artists 

15–15pm - Conclusion of the Day 

 

COST - £50 per person to include Lectures, Buffet Lunch and Coffee/Teas. 

 

SPECIAL INTEREST DAY APPLICATION FORM 

Please complete and email to simon.beddow@btinternet.com  

or  

send to Mr Simon Beddow, Park House, 3A Love Lane, Stourbridge DY8 2DA 
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If you have any queries, please call Simon on 07891749508 

 

I enclose a Cheque made payable to The Arts Society Stourbridge for £……..for ……….places 

or 

I have paid £………… by Bank Transfer for ……… places. 

Account Name -         The Arts Society Stourbridge 

Sort Code -                20-46-06 

Account Number -      30831115 

 

NB  There is no insurance for personal accidents, this is member’s own responsibility 

  

MEMBERS’ NAME/S……………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………. 

 

ADDRESS………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………. 

 

TEL NO………………………………………………… 

 

ANY SPECIAL DIETARY REQUIREMENTS 

…………………………………………………………………………………………………………………………………………….. 

  

SIGNED………………………………………………………………………………… 

 


