SAL E M 19 Cary Lane - Salem NY - 12865

ART Tel: 518 854 7674 - Fax: 518 854 7684
Email: info@salemartworks.com

W’R KS Web: www.salemartworks.org

Sculpture Exhibition Application

PERSONAL INFORMATION:

Name:

Address:

City: State: Zip Code:

Email: Date of Birth:

SCULPTURE INFORMATION:

Briefly describe the ideal site for installation and any necessary site preparation:

Briefly describe preparation for installation/equipment needed:

Briefly describe if there is any maintenance required by SAW for the care of your sculpture (seasonal/cleaning/etc):

How did you hear about Salem Art Works?

Provide three possible dates for install:

1) 2) 3)
ADDITIONAL REQUIRED MATERIALS:

2-3 images of Sculpture(s)

Title, Media, Dimensions, Year created
Past exhibition history of piece(s)
Artist Statement

Artist C.V

A e

Send all materials to: ATTN: Cary Hill Sculpture, Salem Art Works, 19 Cary Lane, Salem NY 12865

To send by email: Send to info@salemartworks.com ALL documents must be clearly labeled with last name.
Please send as .pdf attachments when possible. Label email subject “Cary Hill Sculpture
Park Application”.

Artists will be notified of acceptance approximately two weeks after their application is received.

By signing this application I confirm that the information contained in this application is true and correct and that I
have included all the requested materials.

Sign Date



