ArtWorks @ 7th 
9128 Bay Avenue 
North Beach, MD 20732
www.artworksat7th.com
APPLICATION  FOR VISTING ARTIST WITH ARTWORKS @ 7TH, INC. 
All artists will be juried by the Artworks @ 7th Board of Directors.  With this application send, bio, brief description of show and 5 images of recent work (from each artist if Multiple Artist Show), in JPEG or PDF format on CD.  CD must be labeled with name and e-mail address.  Please print, complete, sign, date, and return to the address above, c/o President.  Keep a copy for your records.
Fee for Artworks @ 7th Exhibit Room is $150 non-refundable.  Application must be received 6 months prior to requested show.  On approval applicant must return signed contract and full fee.  Exhibit space will be filled on a first come first served basis.  All artwork must be for sale.  Gallery takes 30% commission. A 6% Maryland sales tax will be charged on all sales and will be collected by the gallery.  Artists are solely responsible for insuring their own artwork and materials against partial or complete loss, damage, or theft.

Single Artist Show_____ Multiple Artist Show______ Please list all participating artists.  
1) Artist Name__________________________________ email__________________________ Address_________________________________________________State______ Zip_________ phone__________________________________ cell___________________________________ 

Title of Show_________________________________________Medium__________________

2) Artist Name__________________________________ email_________________________ Address_________________________________________________State______ Zip_________ phone__________________________________ cell___________________________________ Medium______________________________________________________________________ 

3) Artist Name__________________________________ email_________________________ Address_________________________________________________State______ Zip_________ phone__________________________________ cell___________________________________ 
Medium______________________________________________________________________ 

Requested Month of Show ________________________ 

Normal Reception dates are Saturdays from 1-5 pm  but can be held on alternate days/times.

Requested Date of Reception_______________ Time _______to________ 
Visiting Artist must meet and abide by Artworks @ 7th, Inc’s Gallery Standards. Enclosed is a copy of the Gallery Standards and Exhibit Room Diagram.

