CALLFOR ART - .
2024 COMMUNITY ART SHOW:

FEBRUARY 10.="MARCH 30, 2024

BRUCE*S KERSHNER GALLERY
Falrfleid Publlc lerary

A S%asons Journey
Through T|me and Color

Art/sts are /nwted’ asubm/t work exp/o g your canceptof hange and Iransfogmatron

SCHEDULE
ENTRY DEADLINE......... Monday, January 22

Art Drop Off.................. Saturday, February 10
9:30am - 11:30am

Open Reception............Thursday, February 15
5:30pm - 7:30pm

Art Pickup .........ceuen.e... Sunday, March 31
1:00pm - 3:00pm

Email Questions To:

bskgallery@gmail.com

e e CITY/ST/ZIP

ENTRY FORMAT
Submit Entry Form With Payment By January 22

Mail To: Kershner Curatorial Committee
88 Buck Hill Rd
Easton, CT 06612

PAYMENT

$25 - per submission
(1) entry per artist / nonrefundable

Make Check Payable To: Friends of the FPL
You will receive confirmation email of your acceptance

SALES

The gallery retains a 20% commission for works sold.
Sold work will remain in the gallery for the duration
of the exhibition.

Artists will receive payment no later than 30 days after
exhibit closes.

ELIGIBILITY

¢ Open to all artists 18 years of age or over

¢ One (1) entry per artist

¢ No NFS (all artwork must be for sale)

¢ No sculptural works accepted

+ Original works only, no reproductions

+ No work previously exhibited at the Kershner
¢ 2-D work, all mediums no larger than 36”x36”

+ Artwork edges must be finished or framed

+ Must be wired for hanging

+ Must hand-deliver & pick up artwork

+ By submitting your artwork you agree to allow
reproductions of digital files for event publicity.
+ Any work deemed to be unsuitable for a public
library will not be accepted at drop off.

2024 COMMUNITY ART SHOW
KERSHNER GALLERY
ENTRY FORM

ADDRESS

CELL PHONE

ENTRY TITLE

MEDIUM

S H X W

SIZE LIMIT: 36”X36"”

SALE PRICE
DISCLAIMER:
| agree that | will not hold liable the Fairfield Public Library
and/or Town of Fairfield (including its elected and appointed
officials and employees) to any and all loss or damage to my
artwork, or other property, while on display at the Library.

ARTIST SIGNATURE

ATTACH TO FRONT OF ARTWORK

ARTIST NAME

ENTRY TITLE
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