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                           Guild Exhibition Form 

Please fill out the information needed below and send this form with your $5 installation fee to

 Brighton Art Guild P.O. Box 65  Attn. Treasurer   Brighton, Michigan 48116
Exhibition Location (check one) :  ____ CoBACH Center; ____ CrossPointe;  ___ Chamber of Commerce ;
                                                              ___ Advanced Orthopedic;  ___ Other
Artist name: __________________________            (email) ________________________
Contact Information: (phone)                                         (alternate):___________________
Website _________________________  Facebook ​​​​​​​​​​​​​​​​​​​​_____________________
Dates Gallery Sitting at the CoBACH Center: 1.                                 2.                                       

(Contact Barb Fitzgerald to schedule your dates to gallery sit: 810.360.0425 or barbfitz1211@gmail.com )
Inventory and Gallery Card Information: 
· Fill out inventory list below, include medium, price, and measurements, 2D or 3D 

1. __________________________________

2. __________________________________

3. __________________________________

4. __________________________________

5. __________________________________

6. __________________________________

7. __________________________________

8. __________________________________

9. __________________________________

10. __________________________________
Disclaimer:

All care and effort will be made to install and care for the work placed in Art in Public Places sponsored by the Brighton Art Guild.  However, the artist understands that the Guild does not insure your artwork and is not  responsible for loss, theft or other damage. The Guild recommends that the artist purchase insurance to cover their artwork. The artist agrees to grant the Guild permission to reproduce their artwork for publicity and/or educational purposes regardless of copyright. 
Artist Signature: _____________________________________________________
Date: ____________

Check List:

_  Fill out Form

​_  $5 Installation Fee

_  Set dates for Gallery Sitting at The CoBACH Center

_  Gallery Card Information sent to Venue Curator
_  Labels on back of work to specify name and title 

_  Short Bio emailed to Venue Curator (or bring with to installation)
_  Business Cards ready (optional)
_  Form ready to mail









__________________________________________________________________________________________________________

FOR GUILD USE ONLY:    ____  Cash ___Check #____________


