
              

San Francisco Women Artists Show Entry Form 
Artist to fill out completely BEFORE coming to SFWA Gallery
Attach ENTIRE form to the BACK LEFT BOTTOM of your art.
DO NOT CUT   this form.  Form will be cut by Receiving  Committee  

FOR ARTWORK:

Accept: ___________Merit ______   Backup: ____________           Not Accepted: _____________

Show Title:______________________________________________Date:______________________ 

Art Title:________________________________________________Medium____________________

 SIZE- include frame:  H: ___________   W: _________  

If Photograph or Printmaking, indicate Number/ Edition: ___/__ If Photograph, is it a Giclee?___

 If Photograph: Digital__ or  Traditional ___

                           

Your Name: _____________________________________________   Price:_____________________

---------------------------------------------------------------------------------------------------------------------------------------

*FOR LABEL   maker:                      Please print clearly  

Accept:__________   Merit ________ Backup:___________           Not Accepted:_______________

Art Title:_________________________________________Medium_______________Price $_______

SIZE include frame:  H: ______________ W:___________ Giclee of Photograph? Yes ___  No__

IF Photograph:  Digital _______ Traditional_______  Indicate Number/Edition _______/_________

Your Name: ______________________________________________________________________   

Phone:______________________________Cell:_________________________________________ 

---------------------------------------------------------------------------------------------------------------------------------------

                                                                  *FOR RECEIVING COMMITTEE:     Please print clearly

Your Name:_______________________________________________________________

Art Title:__________________________________________________________________

Medium:________________________________________________Price: $_____________

--------------------------------------------------------------------------------------------------------------------------------------
YOUR RECEIPT: Paid_____________________ 

 SFWA retains 35% commission                          (Verified by Receiving Committee)       

ALL ARTWORK IS LEFT AT ARTIST’S RISK, GALLERY DOES NOT ASSUME 
RESPONSIBILTY FOR WELFARE, CONDITION, THEFT OR LOSS OF ARTWORK WHILE AT 
THE SFWA GALLERY.  
Your Name:___________________________________    

Art Title:______________________________
Call Gallery  STARTING at 12:30 p.m. (415) 440-7392 All work must be picked up by 1:30 p.m. sharp!
SFWA  3489 Sacramento Street @ Laurel, San Francisco, CA 94118                               
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