
Artist Agreement / Drop Off Form | FENCE Student 2021
ARTIST INFO

Artist Name _______________________________________________________________

E-Mail Address ____________________________________________________________

School and District _________________________________________________________

Phone (_____)________________________________

ARTWORK INFO

1.
Title______________________________________________________________________________________________

Medium___________________________________________________________________________________________

Year______________________ Dimensions______________________

Price Including 40%)_________________________

2.
Title______________________________________________________________________________________________

Medium___________________________________________________________________________________________

Year______________________ Dimensions______________________

Price Including 40%)_________________________

*All artwork must remain on display for the duration of the Fence Show ending on Saturday, December 11, 2021*

Please initial in agreement of the following terms:

_______I agree to not remove my artwork from the gallery sooner than Saturday, December 11, 2021, but no later than
Wednesday, December 15, 2021 during the designated pick-up hours. Designated pick-up dates are December
12-15.*Any artwork left after December 15 will incur a $5/day late fee.*

_______ I understand The Arts Center will retain a 40% commission on all works sold in conjunction with the Exhibition.

_______ I understand that each piece of artwork will be insured by the Arts Center of the Capital Region.

DROP-OFF

Artist Signature _________________________________________________________________
Date ______________________

Printed Name   _________________________________________________________________

PICK-UP

Artist Signature _________________________________________________________________
Date ______________________

Printed Name    ________________________________________________________________


