
  Submission Form 
NAME:             
 
ADDRESS:            
 
CITY:        POSTAL CODE:     
 
TELEPHONE (H):      TELEPHONE (W):     
 
FAX:        E-MAIL:      
 
AN ARTIST’S STATEMENT IS ATTACHED FOR EACH SUBMISSION:       
Please be as thorough and concise as possible in your statements and attach them to this form. 
 
 Title of Artwork #1:          
 
Medium:            
 
Completion Date:     Dimensions (LxWxH in inches):     
 
 Title of Artwork #2:          
 
Medium:            
 
Completion Date:     Dimensions (LxWxH in inches):     
 
 Title of Artwork #3:          
 
Medium:            
 
Completion Date:     Dimensions (LxWxH in inches):     
 
 Title of Artwork #4:          
 
Medium:            
 
Completion Date:     Dimensions (LxWxH in inches):     
 
 Title of Artwork #5:          
 
Medium:            
 
Completion Date:     Dimensions (LxWxH in inches):     
 
 Title of Artwork #6:          
 
Medium:            
 
Completion Date:     Dimensions (LxWxH in inches):     
 
ORIGINAL ART WILL NOT BE ACCEPTED AT THIS TIME. SEND SLIDES OR PHOTOGRAPHS ONLY. All artwork 
selected for this exhibition must be ready to hang (using neutral mat and frame colours) or otherwise display and must be 
clearly labelled with the artist's contact information, title of artwork, medium and value for insurance purposes only. 
 
Artist's Signature:        Date:     
I understand and agree to the guidelines provided above. 


