
APPLICATION FORM

ARTIST NAME  _______________________________________  STUDIO NAME  ____________________________________
   
MAILING ADDRESS  _____________________________________________________________________________________

TELEPHONE: HOME  _____________________________    WORK  ___________________________________

                        CELL  ______________________________    FAX  _____________________________________

EMAIL ___________________________________________  WEBSITE ____________________________________________
  
MEDIUM:    ❏ VISUAL ART    ❏ PHOTOGRAPHY   ❏ MIXED MEDIA    ❏ GLASS    ❏ SCULPTURE    ❏ WOOD     ❏ TEXTILE     

❏ JEWELLERY    ❏ OTHER (specify) ________________________________________________________________________

BRIEFLY DESCRIBE YOUR WORK  _________________________________________________________________________

LIST OF IMAGES SUBMITTED:

# TITLE OF WORK MEDIUM SIZE PRICE YEAR DONE
1
2
3

APPLICATION FEE: $150.00 for current ASK members, $175.00 for non-members, which includes a membership to Arts Society 
King for 2010. Cheque payable to Arts Society King. Please do not send cash.

DEADLINE FOR APPLICATION: Delivered to King Township Museum by 4.00 p.m May 14, 2012, or sent by mai to the address 
below, postmarked by May 14, 2012.

Applicants must read and signify their acceptance of the SVSG waiver below by signing the application.
I have read the guidelines and accept full responsibility for the delivery, placement and removal of my artwork for the SVSG out-
door exhibition on September 15& 16, 2012.  Under no circumstances will the SVSG Committee, ASK and SVA or its volunteers 
be held responsible in part or in whole for my works or any damage thereto.
I agree to release the organizers, their elected officials, directors, members, employees and agents from all manner of action, 
causes, contracts, claims and demands whatsoever which I may have for or by reason of any cause, matter, thing whatsoever as 
a result of my having participated in the SVSG. 

ARTIST NAME (please print) _________________________________________________  DATE _______________________

ARTIST’S SIGNATURE  _____________________________________________________

PLEASE KEEP A COPY FOR YOUR FILES

MAIL OR DELIVER TO :
344 Main St.,
PO Box 172
Schomberg
Ontario L0G 1T0                 
______________________________________________________________________________________________________

FOR SVSG COMMITTEE USE ONLY 
❏ FEE RECEIVED   ❏ IMAGES   ❏ TEXT   ❏ ASK MEMBERSHIP  ❏ ACCEPTANCE SENT ____________________________

CONTACT INFO:
PHONE: 905-939-7147 
(10-5 Monday to Friday only)
EMAIL: svsg@artssocietyking.ca

Sept 15&16
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