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EXHIBIT PROPOSAL FORM: The ARTERY 
 
Please read the guidelines carefully and complete the Proposal Form. 
 
Title of Exhibit (optional):_____________________________________________ 
Contact First & Last Name:____________________________________________ 
Group name (optional):______________________________________________ 
Website:__________________________________________________________ 
Email:____________________________________________________________ 
Phone:____________________________________________________________ 
Street:____________________________________________________________ 
City:__________________________ State:_________ Zip:__________________ 
 
Preferred month for an exhibit (check all that apply): 
 
☐January  ☐February  ☐March ☐April	
 ☐May	
 ☐June 
 
Technical Requirements:______________________________________________ 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________  
 
Please send artist statement and/or exhibition proposal, artist biography, one-
page C.V., 10-15 work samples, work sample list to info@ashevillearts.com or on 
CD. See guidelines for formatting information. 
 
I have read and agree to comply with the AAAC guidelines. 
 
Print Name:_______________________________________________________ 
 
Signature:_________________________________________Date:____________ 
   
 


