Name:

FAIRVIEW

QIS

council

Request to Display as Featured Artist

Address:

City State Zip:
Phone:
Email:

Description of work:

Please include three pictures of your work that are representative of what will be exhibited.
By completing and submitting this form | agree that | have read and understand the following:

o

o

My work will be on exhibit at the Fairview Arts Council (FAC) for a period of one month.

| will need to bring in my artwork to be exhibited during the week prior to the month of the
exhibit.

| will pick up my artwork during the week after the exhibit is over.

My artwork can be for sale or not for sale at my discretion.

FAC is not promoting my artwork for sale, but displaying it as an opportunity for the public to
see artwork that is locally made.

FAC will promote information on the exhibit through various means, including but not limited to
various social media platforms and email.

If someone wishes to purchase any of the artwork on exhibit FAC will provide my contact
information for me to complete the sale after the exhibit is over.

o | will submit an artist’s statement along with my artwork.
o Artwork will be ready to hang.
o Iflrequest it FAC will attempt to help find a mentor to guide me in preparing for the exhibit.
o Picture of my artwork and/or me may be posted to the FAC website and social media sites for
promotional purposes only.
Signature:
Date:

Email completed form to fairviewartscouncil@outlook.com

Fairview Arts Council | 1696 Fairview Blvd | Fairview, TN 37062 | fairviewartscouncil.org

A 501(c)(3) nonprofit organization

000



