
Please Print: Artist Name:

Address:

Email: Phone:

Gallery Exhibit: Months Consigned:

pl".* ch".k l-r'r lart *{1rr-f you AGREE to any entry you would like to include in an outside exhibit at area businesses'

The hanging committee will try to accommodate as many as possible. lnclusion is based on available space. The final

selection will be at the discretion of the hanging committee. only artwork displayed in the current TAG Gallery exhibit

will be considered for display at other businesses. By signing this entry form, you are giving TAG permission to feature

your artwork for promotional pieces.

please initial beside each statement below to denote your understanding of these issues:

tr I understand the art will be juried internally or externally depending on the show and that my entry fees are non-

refundable.

tr I understand photos of my work may be used on the website, on postcards or in brochures for marketing TAG

a nd/or specific events.

El I understand that the Topeka Art Guild will take the best care possible of the art, but I understand that sometimes

things happen that are unavoidable. Topeka Art Guild is not responsible for any damage to my work while in their care'

E I understand that if I work the 12 hours during the two month exhibit, I will receive a 70% commission for sold work.

E I understand that if I do not work the L2 hours during the two month exhibit, I will receive a 55% commission for sold

work.

Signature of the Artist: Date:

Fairlawn plaza Shopping Center * 5331SW 22nd Place * Topeka Ks 66514 * 784-273-7646

@ Email: topekaartguild@sbcglobal'net


