
G
ua

la
la

 S
al

o
n 

R
eg

is
tr

at
io

n
 F

o
rm

 

G
ua

la
la

 A
rts

 E
xh

ib
it 

O
ct

ob
er

 4
 t

hr
ou

gh
 O

ct
ob

er
 2

7,
 2

01
3 

G
ua

la
la

 A
rt

s 
C
en

te
r 

- 
 

Bu
rn

et
t 

G
al

le
ry

 &
 J

ac
ob

 F
oy

er
 

D
at

es
 t

o
 R

em
em

b
er

: 
  


Tu

rn
 in

 y
ou

r s
ig

ne
d 

E
nt

ry
 F

or
m

 A
S

A
P 

or
 

no
 la

te
r t

ha
n 

S
ep

te
m

be
r 2

3,
 2

01
3  


D

el
iv

er
 p

ie
ce

s 
on

 T
ue

sd
ay

 , 
O

ct
ob

er
 1

, 2
01

3,
 b

e-
tw

ee
n 

10
:0

0 
a.

m
. t

o 
4:

00
 p

.m
.  


O

pe
ni

ng
 R

ec
ep

tio
n 

O
ct

ob
er

 4
, 5

:0
0 

to
 7

:0
0 

p.
m

. 


P
ic

k 
up

 p
ie

ce
s 

O
ct

ob
er

 2
8,

 2
01

3,
 1

0:
00

 a
.m

. t
o 

4:
00

 p
.m

.  
   C

ur
at

or
:  

Ja
ne

 H
ea

d 
 

   
   

   
  P

ho
ne

 7
07

-8
84

-1
87

4 
   

   
   

  E
m

ai
l: 

 jh
ea

d@
su

re
w

es
t.n

et
 



Exhibit Statement: The Gualala Salon Ex-
hibit will be a juried and judged fine art 
show. The purpose of this exhibit is to 
showcase outstanding visual art and art-
ists without regard to the type of media. 
Three prizes for artwork in the Gualala 
Salon Exhibit will be awarded by the 
judges as follows: First Place $1000, Sec-
ond Place $750, Third Place $500. 
  
1. Registration fee is $15 per piece or $40 
for three pieces (maximum number of en-
tries is 3.) 
 
2. 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. 
 
3. 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.  
 
4. 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. 
 
5. Send your Entry Form as soon as possi-
ble so that we can better plan the presenta-
tion space and assemble the Artist State-
ments and Title Cards. Make checks payable 
to Gualala Arts and send to Gualala Arts 
Center, PO 244, Gualala, CA, 95445.  
 
6. Please ensure all artwork is professionally 
prepared for hanging or display (no saw-

tooth hangers, no “clip frames”, etc.).  
 
7. 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.  
 
8. Artwork rejected from the Gualala Salon 
Exhibit will be exhibited in the Elaine Jacob 
Foyer and elsewhere throughout the Gualala 
Art Center, as part of the Salon des Refusés, 
and will be eligible for the People’s Choice 
Awards of $100, $75, and $50.  
 
9. Gualala Arts will retain 30% commission 
on all sales of entries (and multiples) made 
during the course of the exhibit. 
 
 
 
 

Gualala Arts Exhibit Committee Contact: 
  Name: Doric Jemison-Ball 

   Phone: 707-884-5067 
 
 

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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“Gualala Salon Exhibit” Entry Form…….Return ASAP to Gualala Arts 

Name______________________________________ 
Mailing Address______________________________ 
City_______________State____Zip______________ 
Phone (     )___________Email__________________ 
 
This work is no more than 2 years old and has never been previously shown on the Men-
donoma Coast. This is my original art and I am responsible for insurance. 
GAC is not responsible for theft or damage. 
 

Signature_______________________Date__________ 
Title_________________________________________ 
Media________________________________________ 
Size: H”______W”_____D”______Circle:  Wall or Freestanding 
Price $_____________                      
 

Artist Statement:  Picture included____Text included____ 

  
“Gualala Salon Exhibit” Entry Label……. Please Attach to Entry 
Name______________________________________ 
Address____________________________________ 
City_______________State______Zip____________ 
Phone (    )________________ 
Title_______________________________________ 
Media______________________________________ 

“Gualala Salon Exhibit” Artist Receipt…Keep for Your Records 
 
Title:______________________________________ 
 
Media: :____________________________________ 
 
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 


