Name Name for Art Label (if different)
& ART CENTER Address Phone
INVENTORY & ARTIST City State Zip Eail
AGREEMENT
Annual Members Show: :
Self Reflection / Self Portrait Website
Nov.6-Jan 15,2027
ARTIST PICKUP
TITLE MEDIUM SIZE PRICE Date Initials DATE SOLD
Sales: Liability:

* Artist receives a 75%
commission from sale and/or
rental price; the Rogue Gallery
receives 25%.

e All artwork must meet
requirments found in submission
guidelines.

e The Rogue Gallery & Art Center

assumes

responsibility for damage

due to the neglect of Rogue

Gallery.

* The artist assumes responsibility

for damage to work left after the

designated pick up date.

* The artist agrees to pay a $5 per

day late fee for work not picked up

on the designated pick up date.

I have read this document and | agree to all the conditions:

Artist Signature

Date

Rogue Gallery Representative Signature

Date

Important Dates:

* Exhibition dates: Nov. 6, 26- Jan 15, 27
« Reception: Fri., Nov. 20, 5-8pm
o Pick-up: 1/16/27
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