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EXHIBITION APPLICATION FORM 
 
Artist’s Name: _________________________________________________________ 

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: _______________________________________ 


