
Allied Arts Association Juried Exhibition, February, 2012, Entry Form
Name:___________________________________________________________________

Address:_________________________________________________________________

City:__________________________________________Zip:________________________

Email:______________________________________Phone:________________________

2 & 3-Dimensional Pieces @ $15 each for Members; $25 each for Non-members:

1. Title___________________________________Medium_____________Price$________

2 Title___________________________________Medium _____________Price$________

Bin Art @ $2.00 each for up to five pieces (Not Juried)

1.Title___________________________________Medium______________Price$________

2.Title___________________________________Medium______________Price$________

3.Title___________________________________Medium______________Price$________

4.Title___________________________________Medium______________Price$________

5.Title___________________________________Medium______________Price$________

FEES:
Member Entry fee for Piece #1 ($15): $_______________

Member Entry fee for Piece #2 ($15): $_______________

Non-Member Entry Fee for Piece #1 ($25): $_______________

Non-Member Entry Fee for Piece #2 ($25): $_______________

Member or Non-Member Bin Fees . _______PIECES @ $2.00: $_______________

Membership Fee @$30 single; $50 family: $ _______________

Total Due: $_______________

The artist agrees that Allied Arts Association, its agents or its representatives, shall not be liable
for any loss, theft, damage, or claims of any kind whatsoever to any artwork, including its frame of
stand, while on display. Allied Arts Association retains 30% commission on all sales.
Allied Arts Association does not claim copyright of the artwork. The artist retains all copyrights to
their image, but agrees to allow Allied Arts Association to use any part or the entire image in
promotion or advertising if needed.

I Agree to honor the standards listed in this prospectus

Sign____________________________________________Date_____________________


