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Ontarioc Shores Guest Artist of the Month Program Application Form

Centre for Mental Health Sciences Please forward completed artist package to:
Ontario Shores Art Gallery
The Art Gallery 700 Gordon Street, Whitby, ON L1N 5S9

Tel: 905-430-4055 ext. 4880
E-mail completed form to: artgallery@ontarioshores.ca

First Name: Last Name:

Address: Apt #:

City: Province Postal Code
Telephone: Business / Cell/ BB:

Website: Email:

How would you describe your level of artistic experience (i.e. emerging, seasoned, established)?
Please feel free to use your own words.

Type of Show: Solo showO or Group Show (no more than 3 artists) O

Title of Show:

Title of Branding Image for Show:
To be used for marketing and promotion of show and must be one of the images submitted with application.

Show Description:

Show description will be used for promotional material and should include the medium(s), type of artwork (i.e. still life,
landscape) and location if applicable (i.e. landscapes of Durham, Paris).

[] Guest Artist of the Month Application.

[] Artist Statement, Biography or Curriculum Vitae.

[ ] CD, USB with 12-15 high resolution JPEG images of artwork to be included in the exhibit.
[] High resolution JPEG image of artist(s) (optional).

[] Electronic listing of artwork including title size, media and price of each piece.

[] Self-addressed, stamped envelope for materials to be returned.

Signature:

Date:
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