
Southern Vermont Arts Center 
P.O. Box 617, West Road 

Manchester,, Vermont 05254 
(802) 362- 1405 
www.svac.org 

 
81st Annual Members’ Exhibition 

May 8 – June 15, 2010 
Opening Reception May 8,  2010, 4-6pm 

 
ELIGIBILITY: 
    -Open to artist members in Vermont or within a 30 mile radius, working in Painting, Photography, Mixed Media, 
and Sculpture 
RECEIVING DATES: 
    Saturday, April 17th, Wednesday, April 21st, Thursday, April 22nd,11am-4pm  
No shipped works accepted, all works must be hand delivered to Yester House Galleries 
EXHIBITION DATES: 
   -Saturday May 8th– Tuesday June 15th , 2010. 
Art Center hours- Tuesday through Saturday 10am-5pm, Sunday 12pm-5pm 
PICK UP DATES : 
    -Tuesday, June 15th( 1-3pm), Friday, June 18th  11am-4pm, and Sunday, June 20th  12.30-3.30pm..  
MEDIA AND SIZE: 
   -Size of paintings must not exceed 35 X 45 inches overall dimensions. 
   -Oil Paintings and Mixed Media must be framed, ready for hanging, with eye screws and wire. 
   -Water Color, Graphic Art, Pastel, and Photographic Pieces must be matted and framed with glass, ready for 
hanging, with eye screws and wire. 
   -3-D Works must not exceed 50Lbs, and the longest dimension not over 4ft. 
WORK NOT PROPERLY FRAMED AND READY FOR HANGING, WITH EYE-SCREWS AND WIRE, 
WILL NOT BE ACCEPTED. 
   EACH LABEL SET must be attached to the top left hand corner on the back of each submission, using the 
enclosed labels marked “Annual Members Exhibition” Artists are responsible for labeling their own pieces. 
Incorrect labels will result in incorrect cataloging.  
JURY INFORMATION   -The jury will meet Friday, April 23rd at 10am. The jury has sole responsibility for 
the selections and its decisions are final. Members are requested to submit TWO ORIGINAL WORKS. Every 
Artist Member will have at least one selected piece in the show. 
Jury results posted on website: www.svac.org & results  available for call in to the SVAC  
on Thursday, May 6th. Please do not call earlier, and we will not call you.  
SALES: 
   -Works submitted must be for sale. A commission of 40% will be taken by the SVAC on all sales & 
commissions, & 30% of all sales resulting from the Arts Center directing clients to artist’s studio or website. 
Submit new work.. SVAC reserves the right to sell the work in three installments. Payment to artists for works sold 
will be made after the end of the show when  SVAC has been paid in full by the purchaser. 
BIOGRAPHICAL INFORMATION: 
  -All artists are requested to submit up-to-date resumes and biographical information  
OPENING RECEPTION: 
   -The Opening Day Reception for exhibitors, members and guests will be held on Saturday May 8th.  from 4:00-
6:00 pm.  
Liability: 
By signing below, the artist acknowledges that Southern Vermont Arts Center Inc. shall use all reasonable 
care in the handling, storage and display of the artist’s work submitted for Exhibition. Artist also 
acknowledges that it is the Artist’s sole responsibility to adequately insure his or her work against loss due to 
damage, theft or other while on the property at the SVAC or while in transit from said property and further 
agrees to hold harmless, Southern Vermont Arts Center, Inc. Art Work not collected within 6 months will 
become the property of the SVAC to be sold or retained at the discretion of the SVAC, without further notice. 
Works not collected by listed dates will be subject to $5.00 a week surcharge. 
 

This entry blank MUST accompany works submitted. 
------------------------------TYPE OR PRINT CLEARLY-------------------------- 

Name and Address  and 
Email________________________________________________________________________________________
_______________________________________________________________________________Date__________
_____ 
 
Title (Maximum of 25 characters)                                             Medium                      Price 
 
1.____________________________________________________________________________________ 
 
2.____________________________________________________________________________________ 
 
Telephone #:__________________Signature:_________________________________________________ 
Social Security #:________-________-_________. IRS Requirement      
 


