
 

501 West Fayette Street,  Syracuse NY, 13204 
Phone: (315) 425-7500    Fax: (315) 474-3609     www.delavanartgallery.com 

SHADOWS 
ENTRY FORM 

 

Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________ 

Primary Phone #: _____________________ Secondary Phone #: _________________________ 

(Please specify if phone numbers are home, work, studio or cell.) 

Email: ____________________________________________________________________________ 

Proposal Concept:  

 

 

Technical Info (inc. estimated footprint size, height of display from floor, height(s) of 

light(s), as well as any special lighting and background requirements):  

 

 

 

Number of pages attached:  

 
In submitting this entry form I, _______________________________________________________, 

am agreeing that Delavan Art Gallery may judge the submitted proposal for inclusion in the art 

exhibit, “Shadows” scheduled for December 4, 2008 through January 31, 2009 (closed Dec. 

24 through January 14) and, if the proposal is selected, to provide the finished art work 

(including object and any special lights or backgrounds) without charge to Delavan Art Gallery 

at 501 West Fayette Street, Syracuse, NY, no later than Tuesday, November 25, 2008.  I 

agree that unless specified, the art work is for sale and if sold at the retail price specified by 

me, Delavan Art Gallery may retain a 45% commission. 
 

Signed, 

 

Name: ____________________________________  Date: __________________ 


