SANFORD/SPRINGVALE ART ASSOCIATION
EXHIBIT AGREEMENT

917 Main Street, Sanford, Maine  04073.  Phone:  207-490-0543 – www.sanfordspringvaleart.org
An Agreement between Sanford/Springvale Art Association and:

Name_________________________________Phone__________________e-mail___________________


Address______________________________________________________________________________




Street                

         City

             State

     Zip


I agree to exhibit the following work/s of art with the Sanford/Springvale Art Association at their gallery located at:  917 Main St, Sanford, ME  04073.  This information will be used for labeling and other information given to the public.  I agree that in the event of a sale the Sanford/Springvale Art Association will retain a commission of 15%.  We anticipate no problems, but the artwork accepted will not be insured and any theft or damage will not be the responsibility of the Sanford/Springvale Art Association.  I will bring a biography sheet and /or artist’s statement for display during the show.  All work must be labeled front and back stating:  Artist name, title of work, medium and price.  Please note: only Sanford Art Association members are required to sit the gallery.  All works must be for sale.
Artist Signature:_______________________________________


                    Title of Work


                 Medium
                        Price
      

(1)____________________________________________              _____________
_
      _________
(2)____________________________________________               ______________
       _________
Received by Sanford/Springvale Art Association
Date:  _______________

Return of Artwork:
Artist/Artist Representative______________________________Date_________

If you have any questions, please do not hesitate to contact Mary Gannon at 207-636-3198 or maryart0314@aol.com
