SOCIETY OF WEST-COAST ARTISTS

2023 SIGNATURE MEMBER SPECIAL EXHIBIT
_________________________________________


Show Dates:   August 22 – September 27, 2023
Painting delivery:  August 18-22, or you can drop off using the key box before these dates.

Location:  SWA Fine Art Center, 527 San Mateo Ave. San Bruno  

Open Thursday – Saturday	11-3

Entry fee:  $10.00 per painting.  Make check payable
to SWA.  This is a non-juried exhibit.  

Painting size:   MINIMUM: 10 inches (100 sq. inches in area) including frame.  

MAXIMUM:  48 inches (2304 sq. inches in area) Including frame.

Attach entire entry form to the back of the painting.  Two paintings per artist is the limit.

Commission:  10% donation to SWA.  All sales are between artist and buyer.

Staffing:  one day per painting.  

Original art, conceived by the artists only.  No Time limit.

SWA is not responsible for broken glass.  Use of metal frames at artist’s risk.

Full sheet w/c and larger must use PLEXIGLASS if in a metal frame. 

No hardware projecting beyond the back of frame.
Insurance is the responsibility of the artist.

Your signature indicates compliance with these rules.

Chair:  Carrie Drilling 650 619-7010











One Painting (no receipt)
Please attach this form to the back of your painting
  

SWA Signature Member Special Exhibit 2024

Artist ____________________________________

Address__________________________________

City _________________________Zip__________

Phone____________________________________

Medium_____________  Price_________________

Title______________________________________
(Do not detach lower portions)
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Signature________________________________

SWA#____________Exp. Date_______________
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