
39th ANNUAL EXHIBITION • October 6–November 3, 2018  
Please print clearly. Fill out both parts of each entry form in full and securely attach to artwork(s) submitted.

ARTWORK DISPLAY AGREEMENT

I agree to display my work(s) in the 
Stevenson Community Library Gallery 
during the dates indicated. I understand 
that the work(s) will be displayed in an 
unlocked and unattended room and that 
the library does not assume responsibility 
or liability for materials exhibited in library 
facilities.  

I understand that location and placement 
of work(s) accepted for the exhibition are 
at the discretion of the librarian, and that 
removal of work(s) prior to the ending 
date will result in ineligibility for future 
exhibitions. I also understand that prior to 
the opening of the exhibition, as artworks 
are submitted, they will be stored in an 

unlocked, unattended room; and that I 
am responsible for removing my work(s) 
promptly after the exhibition, or at another 
time by arrangement. I understand my 
name, phone number and city of residence 
will be listed in the exhibition catalog, 
which will be made available to the public.

Signature  ___________________________________ Phone  _____________________________ Email  ___________________________________________

Work #1: Title  __________________________________  NFS/Price  ____________ Work #2: Title  ____________________________________  NFS/Price  ____________

Stevenson Community Library
PO Box 818
Stevenson WA  98648

Title   _________________________

______________________________

______________________________

Medium   _____________________

Accepted  q

Not accepted  q

Entry form — Please print clearly, cut where indicated and attach to first entry

Name   _________________________________________________________________

Title #1   ________________________________________________________________

NFS/Price  $  ____________ Accepted  q Not accepted  q

To:

Name  ______________________

Address  ____________________

City  ________________________

Zip   ________________________

! !

!
Stevenson Community Library
PO Box 818
Stevenson WA  98648

Title   _________________________

______________________________

______________________________

Medium   _____________________

Accepted  q

Not accepted  q

Entry form — Please print clearly, cut where indicated and attach to second entry

Name   _________________________________________________________________

Title #2   ________________________________________________________________

NFS/Price  $  ____________ Accepted  q Not accepted  q

To:

Name  ______________________

Address  ____________________

City  ________________________

Zip   ________________________
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