TAOLB 2011 ENTRY FORM - DEADLINE:  OCTOBER 22, 2010
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©

ARTIST INFORMATION (PLEASE PRINT)  

First Name____________________________Last Name_____________________________

Mailing Address_____________________________________________________________

City/State/Zip_______________________________________________________________

Day Phone__________________________Evening Phone____________________________

Medium:____________________________________________________________________

Email Address___________________________Website:____________________________________ 

DIRECTORY LISTING INFORMATION: This contact information will be listed in the TAOLB Directory and on the website.   If you are not participating in the Art Tour Weekend, please continue to enter information below and your contact information will be listed in the “by appointment only” category.

Studio Name_____________________________________________________________

Art Tour Address _________________________________________________________

Art Tour Phone_______________________My art space is wheelchair-accessible  ___yes   ___no

Please list my e-mail address in the TAOLB Directory  ____yes ____no

Please list my website address in the TAOLB Directory ___ yes  ____no
Please read the TAOLB Guidelines and Opportunities - check all that apply:

1.  ___I’ve read the TAOLB Guidelines and only want to participate in the Non-Juried Group Exhibition at the RAC, I do not wish to take full advantage of the TAOLB opportunities by participating in the Art Tour weekend. I’ll be listed in the directory “By Appointment Only” - Skip to #5.

2.  ___ I will participate in the Art Tour - (February 26, 27, 2011) at my individual art space or one that may be recommended by TAOLB/The RAC.  

3. ___I have an art space to share on February 26 and 27, 2011.  I can accommodate ____artists.

4 ___I need an art space in order to participate in the weekend of the Art Tour, February 26 and 27, 2011.

5____I would like to participate in the Artists’ Talks at the RAC on Sat. Feb 5 or 12, 2011.

6.____I am applying for the following juried satellite exhibitions.


  You will be contacted with satellite names and information upon request

7.____I am a first-time TAOLB participant.   Yes_______  No_______
8.___Contact me about volunteering for drop off of art and/or during the TAOLB Exhibition.

FEES  - DUE OCTOBER 22, 2011
TAOLB FEES and RAC membership are non-refundable

Please enter the appropriate amount(s) below.  Enter the sum on the "Total Enclosed" line.   

RAC Annual Artist Membership $50
                               


+$________    

Current members: Membership must be current through the duration of the exhibition to receive discounted rates. Call the Art Center to verify your membership status: 510.620.6772.
TAOLB Entry Fee    




             

RAC Member $60 » Nonmember $80                               


 +$________
            

Donation to Jan Hart-Schuyers Scholarship Fund 

 

+$________

see details in “About TAOLB”

Total Amount Enclosed                                                      


  $________

Accept my donation to help promote TAOLB, Inc, a non-profit        

  $________

organization, P.O. Box 616, Pinole, CA  94564.

Payment must accompany Entry Form. Do not send cash.   Send check or money order payable to the Richmond Art Center.

OR

__ Charge my VISA/MC/AMEX Account (circle one) 

#___________________________________________________Exp________

Signature_______________________________________________________

refer to RAC registration guidelines for class refund policy Mail or hand-deliver entry form 

with payment by OCTOBER 22, 2010 to: 

Richmond Art Center, 2540 Barrett Avenue, Richmond, CA 94804 

Use the enclosed pre-addressed envelope for your convenience. Please attach adequate postage.
MY CHECK LIST

I have enclosed the following:

___RAC membership Fee ____ TAOLB Entry Form ____TAOLB entry  fee    ____

____Donation                ____ Slides/CD/Photos  Send duplicates only

For RAC Use Only

_______Date______Initials______Amt $_______Publicity Images____Membership

___Cash     ___Money Order     ___Check #_________      ____Visa/MC/Amex

IMAGE LIST:  Attach a separate sheet if necessary
Include CD with images–Please send at least 4  to 8 images that will be considered if applying for the juried satellite exhibits. Up to 8 images will be accepted.  All digital images will be considered for publicity.   Photographs and photocopies will NOT be used for publicity.  Check the corresponding box if you would like the artwork to be considered for the juried satellite exhibitions

      

Title       

   Date

Medium  

     Size  

___ 
1.____________________________________________________________________ 

___
2.____________________________________________________________________ 

___
3____________________________________________________________________ 

 ___
4.____________________________________________________________________ 

___
5.____________________________________________________________________ 

___
6.____________________________________________________________________ 

___
7.____________________________________________________________________ 

___
8.____________________________________________________________________ 

Include name, title, medium, size, date on images
PRESS RELEASE INFORMATION 

Please LIST any unique accomplishments such as awards, grants, public recognition, completed public art projects, press reviews, artwork in publication, etc.  The information you provide will help the RAC create a more enticing description of the exhibition and art tour. Detailed information results in more press coverage, increased public awareness and more visitors.  Attach a separate sheet if necessary.

1.______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

4.______________________________________________________________________

5.______________________________________________________________________

Please mail application to: 

Richmond Art Center, 2540 Barrett Avenue, Richmond, CA 94804 

