
James Library & Center for the Arts 
5th Annual Spring Juried Show—Accepted Art Submission Form 

PLEASE PRINT CLEARLY 

OFFICE COPY—Turn in with accepted work. 
Artist:______________________________________________________________  

Address:____________________________________________________________ 

Phone:_____________________________________________________________ 

Email:______________________________________________________________ 

Title of Piece:________________________________________________________ 

Medium:___________________________________________________________ 

Size:_______________________________________________________________ 

Price:______________________________________________________________ 

Year:______________________________________________________________ 

I have read the prospectus and agree to all terms & conditions:  __________(check) 

Signature:___________________________________________________________ 
 

-------------------------------------DETACH--------------------------------------- 

This form to be attached to back of work submitted:  

Artist:______________________________________________________________  

Address:____________________________________________________________ 

Phone:_____________________________________________________________ 

Email:______________________________________________________________ 

Title of Piece:________________________________________________________ 

Medium:___________________________________________________________ 

Size:_______________________________________________________________ 

Price:______________________________________________________________ 

Year:______________________________________________________________ 

I have read the prospectus and agree to all terms & conditions?   _________(check) 

Signature:__________________________________________________________  
*Please fill out clearly! Top portion to be passed in upon drop off. Bottom portion to be attached 
securely to the back of each piece of artwork.  


