
     

34 Frank Street 
Strathroy, Ontario 

N7G 2R4 
(519) 245-0492 

info@strathroymuseum.ca 
             
 
PUBLIC ART EXHIBITION - ARTIST SUBMISSION FORM 
 
 
Artist Information 
 
Group/Individual  ___________________________________________________ 
 
Address __________________________________________________________ 
 
City __________________________ Province ______  Postal Code _________ 
 
Telephone _______________________________________  
 
E-mail ___________________________________________________________ 
 
 

Portfolio 
 
Please attach the following for submission: 
 

 A brief artist biography, to be posted in Gallery if submission if accepted 
 

 Five to 10 digital or physical images of the works available for submission indicating for 
each: 

o Title 
o Size 
o Medium 
o Price Range for exhibit as a whole  

 

 Have you exhibited in the Public Art Exhibition previously?  If so, when?     

 Yes  __________   No 

 
Space requests: 

 

 Gallery A – $78.25/month (includes taxes) 
57.5 linear feet of hanging track on walls for art exhibition purposes displayed within 575 
square feet of gallery space (floor area). 

 Gallery B – $73.50/month (includes taxes) 
50.5 linear feet of hanging track on walls for art exhibition purposes displayed within 606.5 
square feet of gallery space (floor area). 

 Gallery A&B – 140.00/month (including taxes) 
108 linear feet of hanging track on walls for art exhibition purposes displayed within 1181.50 
square feet of gallery space (floor area). 

 
 



 
 
Terms and conditions: 
 

 I acknowledge that I have read, understand and agreed to the Public Art Exhibition Policy 

put forth by Museum Strathroy-Caradoc.  
 
 
 

Signature: ____________________  (if multiple artists, only one signature is required) 

 

 
Date: ____________________ 
 
 
 
 
 
FOR OFFICE USE ONLY: 

 Accepted                                                                                           Not Accepted 

                                                                                   
Display Date: __________________                                      Reason: ________________ 
     
Deposit Fee Received Date: __________________ 
 
Final Payment Received Date: __________________ 
 
 


