
ARTsARTpace
Exhibiting Membership Form

Name: __________________________________________________________________

Address: _____________________________________Postal Code: _______________

Phone: __________________________________________________________________

Email: ___________________________________________________________________
Information and updates will be sent via email

Submissions MUST include:
• A current resume or Curriculum Vitae.
• 5 – 10 images of current work or work intended for exhibition and sale. Images should

be numbered and labeled with the artist’s name - physical photographs or digital
images on USB drive are accepted

• A list indicating the year, size, and medium of each work. Digital images must use the
title	of	work	as	the	file	name.

• A current artist statement.
• $135.40 membership fee. Only paid after your application has been accepted.

For advice on submissions please contact ARTspace. 
Or visit this link: http://www.artspacechathamkent.com/artistresume.htm

1. As an Exhibiting Member, I understand that I must renew my membership fee on an
annual basis in order to retain my status as exhibiting member. I acknowledge that the
Municipality of Chatham-Kent will retain 30% commission of my art sales. I understand that
I	must	be	from	Chatham-Kent	or	have	an	affiliation	with	Chatham-Kent	in	order	to	exhibit
in ARTspace. I represent that I am the sole owner of the intellectual property in the artwork
and that no other person contributed to the art or otherwise has an intellectual property
right or ownership in the artwork. I agree to maintain insurance during transportation to and
from ARTspace, and during any exhibitions of my art, and for any damage or theft that
may occur to all consigned art works while they are in the custody of the Municipality of
Chatham-Kent.

Signature: __________________________________________________________________________

Date: ______________________________________________________________________________
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