Carrollwood Cultural Center
ENTRY APPLICATION       Date: ________________________________________________
 

Artwork Title : _________________________________________________________________
MEDIUM:   ACRYLIC ____ MIXED MEDIA ____ METAL _____  OIL _____   PASTEL ____ 
WATERCOLOR______          OTHER ______________________________________________
DIMENSION (HEIGHT X WIDTH)  _______________________________________________RETAIL US$_______________________  PRICE IS NEGOTIABLE _____________________
  
SHOW & VENUE: ___________________________________________________________    
ARTIST (NAME AS IT IS TO APPEAR IN PRINT)  
_____________________________________________________________________________
 


MAILING ADDRESS __________________________________________________________
CITY___________________________________ STATE________ ZIP___________________
PHONE: _________________________ CELL: ______________________________________  
E-MAIL_____________________________________________________________________  ..
 
THE SIGNED ARTIST CERTIFIES THAT:
(1) ARTWORK DESCRIBED  IS SOLELY CREATED BY THE ARTIST AND IS ORIGINAL 
(2) ARTWORK IS READY TO HANG;     
(3) THE ATTACHED BIOGRAPHY IS CURRENT AS OF ____________________________ 
(4) THE  TWO INDEMNITY FORMS ARE SIGNED
(5) PAYMENT IS MADE TO NTAL IN THE AMOUNT OF $__________________________
(6) AGREES TO THE TERMS EXPRESSED IN THE CALL TO ARTISTS

(7) PLANS TO VOLUNTEER AS A DOCENT AS APPLICABLE 
 
SIGNATURE OF ARTIST OR REPRESENTATIVE   __________________________________
Dates: To Be Announced

 

· Art must be ready for installation
· Installation of Exhibit from 1PM to @ 3PM - date TBA
· Installation Committee may early deliver their own work 

· Please fill out Indemnity Agreement(s)  and deliver with your art  

· Agreement is valid for the Calendar year.

· Exhibit fee: $10.00  make checks payable to NTAL

 ______________________________________________________________________________
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