
FLORENCE ARTS COUNCIL ARTIST SUBMISSION INVENTORY 

 

SHOW: Unfiltered/Open Theme                                          Art In by May 7, 2024,          Exhibit 5/8/24 to 6/11/24         Pick up work starting June 11, 2024 
 

Please print legibly or form may be downloaded and filled from the website. 

ITEM 
# 

COMPLETE TITLE or DESCRIPTION MEDIUM PRICE DATE PICKED UP & INITIALS 

1     

2     

3     

• The Bell Tower/F.A.C. may photograph artist & work for publicity or show purposes.   

• Art remains at the Bell Tower for the duration of the show  

• Your signature constitutes agreement with all entry terms and conditions listed in the Call To Artists for the show. 
Signed:  ______________________________________________________________               Dated:  ____________________________________ 

 
 
 
 
 

VOLUNTEER DETACH HERE                                                             MONEY RECEIPT  
         

ARTIST NAME:                                                                                                                               

Unfiltered/Open Theme                      [ ] Member  $25.00         [ ] Non Member  $30.00                                       [ ]Cash        [ ]Check        [ ]Credit       
 
Volunteer Signature______________________________________________________________Date Received_________________________________________  
Volunteer:  Please make sure entire form is filled out, pieces submitted have the artists label affixed to back & artist gallery cards are filled out for each submission.  
Form Distribution:  Cut off bottom portion (Money Receipt) for Accounting.  Complete Cash Log.   Place the Artist Inventory Form in the Art Show Book. 

ARTIST NAME:     

ADDRESS 

EMAIL 

PHONE 

[] Artist Gallery Cards for each piece have been completed. 
[] Artist Info on back of each piece with artist, title, price & medium. 
[] Art Has frame or finished edges and is ready for display.  No sawtooth hangers, built in cardboard loops or adhesive loops. 

PLEASE 

ENSURE 


