
Valley Art Gallery ARTIST INVENTORY FORM

SIZE ARTWORK TITLE MEDIUM PRICE
ARTIST NAME

PHONE NUMBER

EMAIL

CK BOX IF DOCENT SITTING FEE WAS PAID
 OR   DOCENT  DATES      / / TIMES
1)

2)

3)

INTAKE PACKAGE  ENROLLED IN:    CHECK ONE
A12____   B6____  C12____  D6____  BASIC____

STATEMENT OF RELEASE:  TO THE EXTENT PERMITTED BY LAW, I HEREBY RELEASE THE 
INTAKE FEE:         $ VALLEY ART GALLERY FROM ANY CLAIMS, DAMAGE OR LOSS OF ARTWORK DURING THE

EXHIBIT, STORAGE OR HANDLING OF ARTWORK.

PAYMENT CASH CHECK # CHARGE SIGNATURE OF ARTIST DATE

TYPE (check one)

DATE AND SIGNATURE OF ARTIST
FOR PICK-UP OF ARTWORK FROM
THE GALLERY SIGNATURE OF AUTHORIZED GALLERY REPRESENTATE DATE

	 1


