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Exhibition Submission Form 2012/3

Name of Artist:

Mailing Address: Prov.
Postal Code: Email Address:
Home Phone: Business or Cell Phone:

Please specify preferred method of contact:

Artwork Details:

Medium: Number of Pieces:

Circle one: Full Exhibit ( approx. 30 pieces)

Half Exhibit ( approx. 15 pieces)

Submission Details:

Each artist must submit 2 pieces of original art by March 18th, 2012, (not
necessarily framed) for the Exhibition Committee to view. Once the Committee
has chosen the Artists to exhibit their work, they will contact them via mail by
March 31, 2012.

Exhibition Details:

1.
2.

3.
4.

5.
6. Please indicate which months you are unable to exhibit:

The fee is $40.00 for SAC member and $55.00 for non-members

Artists must have all pieces ready for hanging with 2 screw-in eye
hooks approximately 2” from the top.

Insurance — Artist is responsible to insure their own works as insurance at
SAC is limited.

SAC will promote sales of artwork. You will be pleased to know that the
20% commission from all sales help support programs at the Centre. If
artwork is purchased, it must remain in the gallery for the duration of the
show.

Exhibitor is required to assist at setup and take down.

Office Use Only

Artwork submitted accepted: Denied:
SAC Rep: Date:

Comments:
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