
Gallery Name:____________________ �
Gallery Address:__________________�
City:____________________________�
State/ Zip:_______________________  �
Owner Name:____________________�
Phone Number:__________________

Artist Name:_____________________�
Artist Address:___________________�
City:____________________________�
State/ Zip:_______________________  �
Owner Name:____________________ �
Phone Number:________________�
Work Phone Number:___________

 1) Number of original art pieces presented in gallery:________________________________�

 2) Number of prints presented in gallery:__________________________________________�
 
 3) Artist work will be displayed from _________________  to:  __________________    
�
 4) Gallery will insure work up to:__________________________________________
�
 5) Advertisement is paid by the: (Circle One)�
          A) Gallery�
          B) Artist
�
 6) Pieces are framed by the:  (Circle One)�
          A) Artist�
          B) Gallery owner�
�
 7) Gallery Commision is: ________________________________________________�

 8) Payment Conditions: Artist will recieve the payment for sold piece with in:  (Circle One)�
          A) 15 days�
          B) 30 days�
 9) Gallery holds all responsiblity for customer's means (check/credit carde) of payment. �

 10) Repoductions right are owned by the Artist.(Copyright Damages Improvement Act version �
       H.R. 1761 and S.1257).�

11)The Artist Representative or Artist has the right to due a background check on the gallery.�

12) Other information:(Cross Out this box if their is no other information)�
_____________________________________________________________________________�
_____________________________________________________________________________�
_____________________________________________________________________________�
_____________________________________________________________________________�

By signing this contract I understand the information (1-12) listed prior to the sentance.
�
Date:________
Artist Signature:_____________________  Gallery Representative Signnature_____________�
Artist Name:(Print)___________________  Representative Name:(Print)__________________

This Documnet is copywrited by www.ABSTAGEATION.com.   Artist and Gallery owner's may reproduce as�
many of these forms as necessary.  Everyone can benifit from this document.  


