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Exhibit Statement:  All works of art 
must have been done as collaborations 
between two or more artists.  
 
1. Registration fee is $5.00 for each piece 
if at least one artist is a member of Gua-
lala Arts, $10.00 for each piece if none of 
the collaborating artists is a member. Each 
artist can collaborate on no more than 
seven (7) entered artworks.  
 
2. Gualala Arts will maintain a tracking 
sheet of all pieces and will retain 30% of 
the selling price.  
 
3. Gualala Arts encourages demos and 
educational presentations during the 
weekends the Exhibit is up.  Please talk to 
your curator if you have ideas about a 
demo or presentation.  
 
4. The “Title Card” will be displayed beside 
each piece.  The information will include 
the Tracking Number, Artist’s name, Title, 
Media and the selling price. 
 
5. We will display an "Artist Statement" 
and photograph (optional) for each artist in 
a binder. Text should be a discussion of all 
your work (50 - 200 words.) Photograph 
should be a jpg or tiff file or a print. Please 
submit with your Entry Forms.  
 
6. Please fill out an Entry Form for EACH 
piece. Make copies as needed.  Attach an 
Entry Label securely to each piece. Keep 
the Artist Receipt for your personal record 
of what you are exhibiting. 
 
7. Send your Entry Form as soon as pos-
sible so that we can better plan the pres-

entation space and assemble the Artist 
Statements and Title Cards. Make checks 
payable to Gualala Arts and send to Gua-
lala Arts Center, PO 244, Gualala, CA, 
95445.  
 
8. Please ensure all artwork is profession-
ally prepared for hanging or display (no 
saw-tooth hangers, no “clip frames”, etc.).  
 
9. For this exhibit, artists are encouraged to 
use all media, 2-D and 3-D. The work sub-
mitted should be no more than 2 years old 
and may not have exhibited publically on 
the Mendonoma coast at any time in past. 
 
10. Gualala Arts will retain 30% commis-
sion on all sales of entries (and multiples) 
made during the course of the exhibit. 
 
 
 

Gualala Arts Exhibit Committee Contact: 
         Name: Bruce Jones 

            Phone: 707-884-3381 
 
 
  
 
 
 
 

GUALALA ARTS RESERVES THE RIGHT 
 To its sole discretion to refuse to display any artwork. 

 Artists may not request location of their work. 
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“Collaborative Art” Entry Form…….Return ASAP to Gualala Arts 
Name______________________________________ 
Mailing Address______________________________ 
City_______________State____Zip______________ 
Phone (     )___________Email__________________ 
 
Name______________________________________ 
Mailing Address______________________________ 
City_______________State____Zip______________ 
Phone (     )___________Email__________________ 

Name______________________________________ 
Mailing Address______________________________ 
City_______________State____Zip______________ 
Phone (     )___________Email__________________ 

This is our original art and we are responsible for insurance. 
Gualala Arts is not responsible for theft or damage. 

Signature_______________________Date__________ 

Signature_______________________Date__________ 

Signature_______________________Date__________ 

Title_________________________________________ 
Media________________________________________ 
Size: H”______W”_____D”______ Circle Wall or Freestanding 
Price $_____________           

Artist Statements:  Picture included____Text included____ 

 “Collaborative Art” Entry Label……. Please Attach to Entry 
Names___________________________________________ 
Names___________________________________________ 
Names___________________________________________ 
Phones (    )________________(    )________________(    )________________ 
Title_______________________________________ 
Media______________________________________ 

“Collaborative Art” Artist Receipt…Keep for Your Records (Make Copies As 
Needed) 
 
Title:______________________________________ 
 
Description:________________________________ 
 
Asking Price________________________________ 

 
 

 
 
 

 



 

Gualala Arts Center 
P.O. Box 244 

46501 Gualala Road 
Gualala, Ca., 95445 

Email: info@GualalaArts.org 
Website: GualalaArts.org 
9 a.m. - 4 p.m. weekdays 

12 - 4 p.m. weekends 
Special Hours on some Holidays 


