
 8th Annual

Fine Art Exhibition
Name _______________________________________Phone____________________________

Email_________________________________________________________________________

Address_______________________________________________________________________

Please clearly print a title, the medium used, and a selling price for each piece entered. We will use this information
for the label. Also a booklet will be created for the entire show. Should your piece be chosen, what would you like to
say about your piece? (This statement will not be used in judging.)

Title 1.________________________________________________________________________

Medium ________________________________________Selling Price____________________

Statement _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Title 2.________________________________________________________________________

Medium ______________________________________Selling Price______________________

Statement _____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Artwork at Grace Center is not insured. Grace Community Church will take responsibility for loss or damage of
work displayed in this show. Artwork that does not make the show will be stored in a secure place until artist picks
up work. Artwork must be picked up by the assigned date. Artist gives Grace Center the right to use work submitted
to promote this show (website, newsletter, etc). Signing indicates you understand and agree to the above statement.
Reasonable Estimated Replacement Value of each Piece (limit $500 each) 1. __________ 2._____________

Artist Signature______________________________________ Date ______________________

Grace Representative__________________________________ Date ______________________


