
St. David’s Hospital Healing Arts Gallery  
Exhibit Entry Form 

Name of 
Artist:______________________________________________________________  
Address:___________________________________________________________  
Phone (      )   _________________ Email ____________________________  
  
Title of Work/Medium                                          Outside  Size of Frame    Sale Price  or NFS 
                                                                                                        
ENTRY #1 ____________________________   ______  x      ______        $____________  

ENTRY #2 ____________________________   ______  x      ______        $____________ 

ENTRY #3 ____________________________   ______  x      ______        $____________ 

ENTRY #4 ____________________________   ______  x      ______        $____________ 

           
Deliver to hospital:  August 27, 2021      1:30 pm  Times may change based on safety concerns  
Pick up art work:     October 22 , 2021    1:00 pm   Times may change based on safety concerns 
  
There is a maximum quantity of artwork that can be artistically hung in the Gallery.  Your 
organization's Coordinator is aware of the Gallery's size limitation.  Once that has been reached, no 
more entries can be accepted.  Therefore, please submit your entry as soon as possible to your 
Coordinator, AND be sure to include the outside dimensions of the FRAME.    

Please read and initial the following items  
________ I understand that the best possible care will be given to my artwork(s) during 
handling, hanging, and exhibiting.   I will not hold St. David’s Georgetown Hospital, its 
officers, employees and agents (Volunteers) responsible in the event of damage to, or theft, of 
any of my artwork(s).   
________ I take full responsibility for my work(s) while it(they) is(are) in this exhibit.     
________ I understand that all sales transactions will be handled directly between the artist 
(me) and the buyer with no other parties involved.  
_________I will deliver a clean frame and glazing and have the proper hanging wire on the 
back.  Each work will have a label with my name, contact information, title of the artwork and 
price in the upper left corner on the back of the frame.   
_________ I understand that due to pandemic concerns times, delivery and pick up 
procedures may be modified for the concern and safety of all. I will abide by the procedures 
and protections in place at the time. 
  
Signature of Artist_________________________________________  

Date:_____________________  

  
Any questions, please contact your organization exhibit leader or Rob Neff at 512 943 41 83 or 
rwneff@gmail.com at the Healing Arts Gallery. 
  
Revised Jan 2021.  This form is not to be modified.		




