
PLEASE READ PROSPECTUS 
CAREFULLY!

I wish to enter “The Art Of Eights” monthly juried art show at 
the Art & Antiques Studio. I understand that my work will, if 
accepted, be hung at the gallery until it is sold or until the end 
of the assigned month’s show and remain at the gallery for an 
additional two months while showing online. My artwork is for 
sale.
I shall hold harmless Art and Antique Studio, Inc., from any loss 
or damages to my work. I further acknowledge and agree that 
the artwork I submit is completely my own original artwork. 
6% Florida sales tax will be collected and paid by the Gallery. 
I understand that the entry fee is nonrefundable even if the 
work is not accepted for the show or exhibited. I have read and 
understand the rules set forth in the prospectus and this contract 
and I agree to all.

Signature of Artist: __________________________________
Date: ____________________________________________

Name: _____________________________________

Address: ___________________________________

City: _______________________________________

State/Zip: ___________________________________

Telephone: (____) ____________________________

Cell: (____) _________________________________

Email:______________________________________

Biography Enclosed: Yes: ____ No: ____

Pymt Type:  ____Check    ____ Cash 

Attention: Art of Eights
1419 Highland Ave.

Melbourne, FL 32935

321-253-5553
artandantiquestudio.com

Please fill out one form for 
each canvas you wish to 
receive for the project.

TO RECEIVE YOUR CANVAS, FILL OUT FORM, ATTACH 
ENTRY FEE AND DELIVER OR MAIL TO:
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