
Boothbay Region Art Foundation 2025
WALL ART & 3D WORK REGISTRATION & AGREEMENT FORM

SHOW: ________________________

Artist Name: _________________________________ Phone: _________________________________

Address: __________________________City: ________________________________State: ________

Zip: _______________ Email: _______________________________

Submitted Artwork:
● A maximum of TWO wall-art pieces that together shall not TOTAL more than 750 square inches

(including framing if present), OR

● ONE piece that shall not be more than 1300 square inches (including framing).

● Sculpture/Other: A maximum of TWO Free-standing works that shall be stable and manageable

in size and weight.

1. ________________________________________________________________________________________

Title Medium Price

Outside dimensions (in.) (H) _____________times (W)__________ = __________sq. in.

2. ________________________________________________________________________________________

Title Medium Price

Outside dimensions (in.) (H) _____________times (W)__________ = __________sq. in.

● The Foundation may exclude any works from exhibition that do not meet the standards of
quality & appearance as defined by the installation committee.

● All works must be for sale.
● Hung artwork must be ready for hanging (eye hooks and wire, no sawtooth hangers), and in

compliance with number/size limits listed above (unless otherwise noted).
● A commission of 35% will be charged on all sales.
● All work must be delivered and picked up on the dates as listed on the Schedule.
● Artists are encouraged to submit and update bios and artists’ statements.
● When a piece of work sells, artists will be contacted to bring replacements.

All possible care will be taken for the safety of all works of art; but BRAF and its associates will not
be held responsible for any damage or theft.

◻yes◻no *I, the exhibitor/artist, agree to a discount of 10% if buyer inquires.

Exhibitor’s Signature concerning discount: ___________________________________

Hanging Fee - $10.00 each- Received: _________________ Gallery Staff: ___________________

Exhibitor’s Signature: _______________________________ Delivery Date: _________________

Picked up/ Signed Out: _____________________________ Pick-up Date: __________________


