EXHIBITION APPLICATION FORM

Artist’'s Name:

71 Main Street
P.O. Box 303
Cadiz, KY 42211

jmam.skit@gmail.com

270-522-9056

Address:

Telephone: Email:

Briefly describe your proposed exhibit:

Number of pieces proposed for exhibit:

List previous exhibits/galleries in which you have shown your work:

If your work is for sale, list the average price:

Would you be willing to exhibit in combination with other artists?

Best dates for your proposed exhibits:




