Internal Use Only #:

Provincial Art Bank Submission Form

The Rooms Art Gallery, Museums and Visitor Experience Department e |
Please submit one form for each artwork. I
m
Artist’s Name: Date:
Address:
Telephone: Email: o
Price: § Date of Work: Z
Image Size Height: Width: Diameter:
Title: m

Medium (Please describe the technique and materials used):

Artwork background information, i.e. context, of artwork (100 words max) required:

Please Note:

¢ Pricing of artwork should reflect current reasonable market value

¢ Digital photographs, if purchased, must be archival and printed professionally

¢ Artworks created on MDF are longer accepted

¢ Incomplete applications will not be accepted

e Artwork must be suitable for an office environment

e If your artwork is submitted by your dealer/representative on your behalf, please
complete the following:

My artwork is submitted through my Dealer/ Representative.

Dealer/Representative:

Address:

Telephone: Email:
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