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63rd Annual Members’ Exhibition Rules  

 

 

� Art Delivery dates: Monday, October 4th – Friday October 8th, 9 am - 5 pm 

 

� Exhibition dates: Thursday, October 14th – Saturday December 4th  

 

� Art Post show pick up date: Monday, December 6th, 9 am – 5 pm 

 

� All members in good standing of the Quinlan Visual Arts Center are invited to enter.  

 

�  Members may submit up to two pieces 

� Enter one (1) large piece no larger than combined area of 48”x 48” FRAMED. 

�   OR two (2) pieces whose combined area is no greater than 48” x 48” FRAMED. 

 

� All types of media are welcomed. 

 

� All work must be ready to hang on the walls or be suitable for display on our pedestals. 

 

� Your work must have been completed in the last five years.  

 

� No works previously exhibited at the Quinlan are eligible.  

 

� We will do our best to present all artwork entered. 

 

� Due to the overwhelming popularity of this exhibition, the Exhibitions Committee will 

make the final determination of what appears in the show.  

 

� All artwork not picked up by January 6th, 2011 will become the property of Quinlan 

Arts, Inc. 

 

� If you wish to sell your art during the show you will receive sixty (60%) percent of the 

sales price you list on your entry form. SS# will be required for all commission payments. 
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   2010 Art Entry Form 
 

63rd Annual Members’ Exhibition 

 
Name _______________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
City _________________________________________ ST _________ ZIP _______________ 
 
Phone _________________________     E-mail _____________________________________ 
 
Title of Work _________________________________________________________________ 
 
Medium _____________________________________________________________________  
 
Price $ _____________________ (Insurance Value if Not for Sale $ _____________________) 
 
Artist’s Signature ______________________________________________________________ 
I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE MEMBERS’ EXHIBITION RULES.  

 
 

63rd Annual Members’ Exhibition 

 
Name _______________________________________________________________________ 
 
Address _____________________________________________________________________ 
 
City _________________________________________ ST _________ ZIP _______________ 
 
Phone _________________________     E-mail _____________________________________ 
 
Title of Work _________________________________________________________________ 
 
Medium _____________________________________________________________________ 
 
Price $ _____________________ (Insurance Value if Not for Sale $ _____________________) 
 
Artist’s Signature ______________________________________________________________ 
I ACKNOWLEDGE THAT I HAVE READ AND UNDERSTAND THE MEMBERS’ EXHIBITION RULES. 


