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Guest Gallery Exhibit Proposal

CONTACT INFORMATION
Name __________________________________________________________   
Phone ________________________      Cell ph _________________________
Address  ________________________________________________________   


   ________________________________________________________  
Email      ________________​​​________________________________________

EXHIBIT PROPOSAL

Working title ___________________________________________________________________

Primary Media _________________________________________________________________  
Price range of work _____________________________________________________________
Individual or Group Show (if group, please list individual artists) __________________________

______________________________________________________________________________
Please attach your written proposal, including:

· The proposed exhibit concept;
· Information about the artist(s);
· A brief description of the type of work;
· A short statement of artistic goals;
· Reasons for why the Columbia City Gallery is an appropriate venue for your proposal;
· What possible dates (months) would you be available?

Note: Conditions for exhibiting include the signing of a Consignment Contract. The gallery commission on sales is 50%.
4864 Rainier Avenue South  •  206.760.9843

Mailing address: 5117 Rainier Avenue South  •  Seattle, WA  98118

www.columbiacitygallery.com
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