
 
 

2nd Biennial 'Artists of Art Salon' Exhibition 
December 8, 2017 – January 6, 2018 

 

Contract / Consignment Form 
The following works of art have been submitted to 2nd Biennial 'Artists of Art Salon' 

Title Medium Dimensions Price 
    

    

    

    

    

    

    

    

I acknowledge and agree to the following terms in order to display 
 my artwork at the Armory’s Montgomery Hall 

 

• 2nd Biennial Artists of Art Salon is from December 8, 2017 – January 6, 2018.  
• The Opening Reception at the Armory on Friday, December 15th, from 6-8pm.  
• The Delivery Date for selected work is Monday, December 4, 1-8pm Tuesday, December 5,  
• 9am -8pm  in Montgomery Hall.  
• If you cannot drop off your work, you can leave your work in Liza’s office, or organize a 

representative to deliver your artwork with this completed form attached (signed by the artist.)  
• Work is sold on the following commission basis: 70% to the artist / 30% to Armory or can be 

labeled 'Not for Sale'. 
• All work must remain on view for the entire show. There are no exceptions or substitutions. 
• If an item is sold, payment to artist will be made within 15 days after the sale of the artwork. 

Please check with the registrar about the status of the sale.  
• The artist is responsible for delivery of their sold artwork to the buyer. 
• The Pick Up Date of unsold work is in the Armory’s Montgomery Gallery on Saturday, January 6th  

from 6-7:30pm or Monday, January 8th between 9am-5pm.  
• Any work that is not picked up beyond 3 business days is considered abandoned and will be the 

property of the Armory. 
• I grant permission for images of my artwork to be used for promotional or publicity purposes. 

PLEASE TYPE OR PRINT LEGIBLY: 
Artist name (please print):  _____________________________________________ 
Home address: ______________________________________________________ 
City, State, Zip: ______________________________________________________ 
Cell Phone: ____________________  Email: _______________________________ 

Artist Signature: _____________________________________ Date: ___________ 


