
ART IDENTIFICATION LABELS

Artist ________________________    _____ 

 Title #1 _______________________________

Medium ______________________________

Phone Day _____________________
           

Medium _______________________________

             

Medium _______________________________

            

ARTIST'S RECEIPT
Artist _______________________________
                                                Circle Cash,          

 

      ARCHIVE FORM
Please do not fill out bottom box intended for TAACCL's use

Artist  _________________________________

E-mail address __________________________

Address _______________________________

City ______________ State ____ Zip ________

                                                      

Title #1 __________________________

Title #2 _______________________________ 

Medium_______________________________

Received by:

___________________________________
TAACCL STAFF

HOW TO SUBMIT YOUR WORK
 1.   In each panel of  this form, list works in the 
 same numerical order , titles 1 - 3, as you have
 labeled them. 

  

 Cash Awards 

THE AR TS ALLIANCE CENTER AT CLEAR LAKE

Dot #

_____

Dot #

Dot #

______

______

                          Evening _____________________

Phone Day ____________________

Title #1 ____________________________

Evening _______________________ 

Evening  _______________________

Evening  _______________________

Sale Price $ ______ OR Insurance Value if NFS $_______

Sale Price                                  $ ________ 
OR Insurance Value, if NFS      $ ________        

  2.   Complete all 4 panels (Art Identification La-
  bels, Archive Form  / Artwork Loan Agreement,   
  on back, & Artist's Receipt.) Do not fill out  box-
  ed  items  intended  for TAACCL’s   use.  A sale 
  price or  an insurance value, if work is Not  For 
  Sale  (NFS),  must   be  given  for  each   work. 
              

  5.  Upon  registration  your works will  be  given
  "Dot #s."    Archive Form / Artwork Loan  Agree-
  ment panel will be turned in to TAACCL. on pay-
  ment  of  fees.   Artists  should  retain  Calendar  
  and  "Artist's Receipt"  panels for  their  records.   
  

  4. Deliver works to  TAACCL   on the dates and
  times specified on Exhibition Calendar.  Please 
  adhere strictly to  all  calendar dates and  times. 
  Without prior arrangements, works  left  beyond
  specified  dates become TAACCL   property . 

  3.   Cut apart  panels  and Art  ID labels  along
  bold  lines. Securely  attach  one  Art  ID Label 
  to  the  back of each of your entries. 

TAACCL Dot #  _____________

        PLEASE PRINT CLEARLY!

Artist ________________________   _____ 

Artist ________________________    _____ 

Title #2 _______________________________

Title #3 _______________________________

Sale Price $ ______ OR Insurance Value if NFS $_______

Sale Price $ ______ OR Insurance Value if NFS $_______

Sale Price $ ______ OR Insurance Value if NFS $_______

Phone Day _____________________

Phone Day _____________________ Medium_______________________________

Medium_______________________________

Sale Price $ _______ OR Insurance Value if NFS $______

Sale Price $ _______ OR Insurance Value if NFS $______

Title #3 _______________________________ 

Notification Calls
   Initials / Date ____ / ____  ____ / ____  ____ / ____

Title #1 Dot # __________     Yes / No        ______________            

Accepted Pick-up Date

 

Title #2 Dot # __________     Yes / No        ______________             

Title #3 Dot # __________     Yes / No        ______________            

Awards __________________________________________

Sales ____________________________________________

Picked-up by ______________________________________

Sign-out Staff _____________________________________

Title #2 ____________________________

Title #3 _____________________________

Sale Price                                 $ ________ 
OR Insurance Value, if N          $ ________  

TAACCL Dot #  _____________

TAACCL Dot #  _____________

Sale Price                                $ ________                                      
OR Insurance  Value, if NFS   $ ________  

OPEN DOOR SERIES
C

A
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 F
O

R
 E
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TR

IE
S    Winter 2011

Juried 
Exhibition

          December 1, 2011
through January 5, 2012

   Juror: Nina Makepeace

If Minor

If Minor

If Minor

Age

Age

Age

Current 
TAACCL
Member?
YES / NO
 

 Entry Fee
 Member $27

(Circle)

 Cash OR Check # _______

(Circle)  MC OR VISA    Expiration Date _____________

_____________________________________________

_____________________________________________
Authorization Signature

Credit Card Number 

This  receipt  confrims that these works
have been received and are in the care
of TAACCL for the exhibition dates pub-
lished in this  prospectus, and  not  that 
they are accepted  by the  juror into the 
show.  

ARTISTS SHOULD SAVE THIS RECEIPT
& FRONT EXHIBITION CALENDAR FOR 
                       THEIR FILES.

Check #_______ MC or VISA

 
      $27 Memb. / 

              OR  
   $36 Non-Member

$36 Non-Memb. Entry Fee


