Exhibit Entry Form

Falmouth Arfists Guild
P.Q. Box 660 -
Faimouth, MA 02541

FALMOUTH ARTISTS GUILD (508) 540-3304

agommunity an center

Exhibit Date

Artist

Mailing Address

City, State Zip

Phone email

Title

Medium Price NFS

Guild Member: Yes No Fee Paid §
ORIGINALS ONLY

With this submission the artist acknowledges the following:

1) The Guild assumes pemission for photographing and reproduging
entries unless otherwise stated.

3} Falmouth Artists Guild, Inc. 2nd anyone connected to the Guild will
{ake the utmost care of artwork submiited but is NOT responsible
for damage, loss or theft of artwork and the Artist should obfain
necessary insurance.

Initial: Book Number __.
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