
art Works art Gallery  submission Form       
                         art Works art School 

Please read all gallery literature before submitting an application          238 Jane Street  
                 Toronto Ontario M6S 3Z1  

Name:______________________________________________________            416-766-0662 
Address: ____________________________________________________                 info@artworksartschool.com 

_____________________________________________________________  
Postal Code: ___________________________  
Email:_______________________________________________________  

Day Phone:__________________________________________________   
Eve. Phone:__________________________________________________ 

 
Solo Show   Submission Fee       $40.00* $__________  
 

If your work is not for sale then please enclose a separate cheque for the following:  

Non commercial work, show fee             $150.00 $__________ 
 

To be included with this form: Show Proposal, Artist Statement, Artist Resume with Education,10-15 images,  

    (acceptable formats: slide, photo, CD, DVD, jpeg), SASE if sent by mail 

List of Works Submitted: (Artist name the way it should be displayed, title, media used, size, year made, 

    asking price (AWAG takes 40%, factor that into this figure) 
1.______________________________________________________________________________________________________ 

2.______________________________________________________________________________________________________ 
3. ______________________________________________________________________________________________________ 

4. ______________________________________________________________________________________________________ 

5. ______________________________________________________________________________________________________ 
6.______________________________________________________________________________________________________ 

7.______________________________________________________________________________________________________ 
8. ______________________________________________________________________________________________________ 

9. ______________________________________________________________________________________________________ 
10. ______________________________________________________________________________________________________ 

11.______________________________________________________________________________________________________ 
12.______________________________________________________________________________________________________ 

13. ______________________________________________________________________________________________________ 

14. ______________________________________________________________________________________________________ 
15. ______________________________________________________________________________________________________ 

 

Group Show Submission Fee       $40.00 $_________ 
Theme: ____________________________________________________________ 

Submission deadline: _______________________________________________ 

To be included with this form: Artist Statement, Artist Resume with Education, 10-15 images,  

    (acceptable formats: slide, photo, CD, DVD, jpeg), SASE if sent by mail 

Work being submitted: (Artist name the way it should be displayed, title, media used, size, year made, 

    asking price (AWAG takes 40% factor that in to this figure) 
1.______________________________________________________________________________________________________ 

2._________________________________________________________________ 
3. _________________________________________________________________ 

4. _________________________________________________________________ 

5. _________________________________________________________________ 

  

Your Total fees are        Total $_______  
 
Payment Options  
Cheque (payable to art Works art School)  Cash or Debit in person , VISA* MC* AMEX*  

 *If filling this form out on line; Do not send us your   card information, call in your card # 

Credit Card:____________________________________________  

Expiry Date: ____________________________________________  
Name on Card:_________________________________________ 


