
                    

The Galleries at The Florence Events Center 

Artist Application  

Please have artwork clean and ready to hang upon delivery.  Thank you.  

Show Title or Theme:  _______________________________________ Show Date: _______________ 

Name or Names of Artist(s) or Group:  ___________________________________________________ 

Group Contact Person, if applicable: _____________________________________________________ 

Group Mailing Address: _____________________________________ Phone: ____________________ 

Artist Mailing Address: ___________________________ City: ____________ ST: ____ Zip:__________ 

Artist Email: ________________________________  Artist Phone: _____________________________ 

___________________________________________________________________________________ 
WORK #1 

TItle: _____________________________________________________ Price: ____________________ 

Dimensions: H:  ___________ W: __________ Type of Artwork: ________________________________ 

Digital Artwork (Enhancements):  Yes ___ No: ___  Printing: Traditional _____  Digital ____ 

___________________________________________________________________________________ 
WORK #2 

TItle: _____________________________________________________ Price: ____________________ 

Dimensions: H:  ___________ W: __________ Type of Artwork: ________________________________ 

Digital Artwork (Enhancements):  Yes ___ No: ___  Printing: Traditional _____  Digital ____ 

___________________________________________________________________________________ 
WORK #3 

TItle: _____________________________________________________ Price: ____________________ 

Dimensions: H:  ___________ W: __________ Type of Artwork: ________________________________ 

Digital Artwork (Enhancements):  Yes ___ No: ___  Printing: Traditional _____  Digital ____ 

___________________________________________________________________________________ 
FACE for The Galleries at The Florence Events Center  |  715 Quince St. | Florence, OR  97439 541-997-1994 | EventCenter.org 
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