
Fountain City Art Center - Exhibit Entry Form 
Name:  
 
____________________________________________________________________________ 
Address: 
____________________________________________________________________________  
 
____________________________________________________________________________ 
 
Phone:_________________________________  
 
Email:____________________________________________________ 
 
Work entered must remain in the exhibit until closing date. If your work is sold, the purchaser 
will make a check payable to the artist. (A donation is appreciated for handling the sale.) I will 
pick up my work on the closing date or arrange for someone else to do so. Works left after that 
date will be charged for storage at $5 each.  After 30 days it becomes the property of FCAC. 
Pick up date: _______________ from 10am to 4pm. I agree to let FCAC photograph my work 
for publicity purposes only. This work is completely original. Remember this is a “family friendly” 
show. 
 
Signature: ________________________________________ Date: ______________________ 
 
Please remember to attach a label to the back of your work. Turn in the completed form with 
your fee. Your entry number will be assigned by the Art Center when you bring entries. Or 
pre-register by email to receive your number at: FCACinfo@gmail.com. 
 
 
 
 
Entry # 1 Assigned Entry Number: ______  
 
Title:________________________________________________________________________ 
 
Medium: ____________________________________  
 
Sale Price: _____________ or Not for Sale______________ Insurance Value: _____________ 
 
 
 

 
 
 
 
Entry # 2 Assigned Entry Number: ______  
 
Title:________________________________________________________________________ 
 
Medium: ____________________________________  
 
Sale Price: _____________ or Not for Sale______________ Insurance Value: _____________ 


