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Special Exhibition Submission Form

\\)
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.ei\“ HRTS Title : Preliminary to Refined

0
~ . ALLIANCE Drop off date
Print all: Artist Name
Address City State Zip
Phone Email
Submission Fee for each “pair” & Commission Rate for works sold
_____S5. NAA Members (30% Commission rate on works sold)
_____S5.NAA Working Volunteer Members (20% Commission rate on works sold)
_____S10. Non-members (40% Commission rate on works sold) Pd FEE:Cash___Card ___ Check____

Staff Int.

@ All works must be labeled on the back with 1) artist name, 2) title, 3) medium & 4) price (or NFS). Small forms & tape are
available at the NAA. All 2D works must be wired for hanging.

Maximum 3 submissions — Please print Office Use Only
Pairs per artist clearly

Titles for each pair: P +R Medium Price or Accept Artist’s | Date

(pencil/clay/oil/mixed) | NFS* ed Initials | Picked Up
(Y/N)

1P 1P 1P

1R 1R 1R

2P 2P 2P

2R 2R 2R

3P 1P 3P

3R 2R 3R

*please include a price if you would like to sell your work, or write “NFS” (not for sale).
| agree to hold the NAA harmless for any loss, harm, or damage resulting from entry and display of my artwork while in the
possession of the NAA. | agree to pick up submitted works promptly when notified to do so and understand that any items
not collected within 30 days of notification will be considered the property of the Newark Arts Alliance. | give the NAA

permission to use images of my work for publicity.

Signature

Date,

Newark Arts Alliance € 207 Louviers Drive ¢ Newark DE 19711 4 302-266-7266




Sale Information (For office use only)

Title of work sold Artist Name:

Sale Price S Date Sold

Buyer’s Information

Name

Address

Telephone

Email

Title of work sold Artist Name:

Sale Price S Date Sold

Buyer’s Information

Name

Address

Telephone

Email




