
Name:

Street addreSS:   

City:                                                             State:                                 Zip

Home pHoNe:                                                  Cell pHoNe:

email:

deSCriptioN of tHe type of artwork tHat you will be exHibitiNg (medium, etC.): 
 

for SCHeduliNg aN exHibitioN:

I prefer the following month(s):

Which months, if any, are NOT possible for you?

wHiCH type of SHow do you prefer?  

          Solo (You must be able to fill the space with your own work.)

          Two Person

 

Please present this form, along with signed release on page 2, with the work you submit  
for the jury. 

 

artiSt’S appliCatioN for exHibitioN


