
 

 

EXHIBIT REGISTRATION FORM 

ALL FIELDS MUST BE COMPLETED AND FORM AFFIXED TO BACK OF ARTWORK WHEN 
DELIVERED TO THE ART LEAGUE 

 
 

EXHIBIT____________________________________________DATE____________ 

 
 
ARTIST NAME: _________________________________________________________________ 
 
TITLE OF WORK:________________________________________________________________  
 
MEDIA:__________________________________________________* PRICE:______________ 
                                                                                * (must be a monetary price or NFS – Not for sale)  
 
ARTIST’S EMAIL:________________________________________________________________  

 
ARTIST’S PHONE:________________________________________________________________ 


