
Wind River Valley Arts Guild

“Within” Exhibit Entry Form

Please print or type.  Entries are limited to two (2) pieces of artwork — maximum size 16X20 framed. Do not 
send slides of artwork with your entry form. This show is not pre-juried. Your completed entry form must 
arrive by Friday, July 26, 2024.  Send completed entry form and fees to:

Wind River Valley Arts Guild
Within Exhibit
PO Box 26
Dubois, WY 82513

Name:  ___________________________________________________________________________________________

Address:  _________________________________________________________________________________________

City:  _____________________________________________________   State:  ________   Zip:  __________________

Phone:  (_____) ____________________   Email: ________________________________________________________

Website:  _________________________________________________________________________________________ 

This is a themed exhibition, titles are optional.  You may use “Within” as a title, if you desire.

Entry #1 Title: ______________________________________________________________________________________________
[ ] Oil  [ ] Acrylic  [ ] Pastels  [ ] Water Media  [ ] Graphics  [ ] Mixed Media  [ ] Pottery  [ ] Fiber Art  [ ] Sculpture  [ ] Photography

 [ ] Sale Price:  $_____________________

Entry #2 Title: ______________________________________________________________________________________________
[ ] Oil  [ ] Acrylic  [ ] Pastels  [ ] Water Media  [ ] Graphics  [ ] Mixed Media  [ ] Pottery  [ ] Fiber Art  [ ] Sculpture  [ ] Photography

[ ] Sale Price:  $_____________________
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ENTRY FEES:

1st Entry:   [ ] $35.00  $ _______________

2nd Entry: [ ] $20.00  $ _______________

Total Entry Fees:        $ _______________

RETURN SHIPPING:  If shipping your artwork, please annotate included return shipping and insurance 
fees (See Prospectus Shipping Information):

Specify Carrier (Check One):  [ ] UPS    [ ] US Postal Service    [ ] FEDEX

[ ]  I am including a prepaid return shipping lable with my shipment (skip the entries below).

Return Shipping Charges:  $ _______________

Specify Amount of Insurance:  $ _______________

Total of Shipping, and Insurance Fees:    $ _______________

TOTAL AMOUNT ENCLOSED (Totals of Entry Fees & Shipping Fees):  $ _______________

SPECIAL INSTRUCTIONS: (Check All That Apply)

[ ] Hand delivered to Headwaters Center (early deliveries must be marked clearly with the artist’s name).
[ ] Pick up personally at close of show.
[ ] Will provide written permission for representative to retrieve work.

Sales of Artwork Consignment Release:  I understand that sales will be handled by the WRVAG and that the WRVAG 
will retain a 35% commission on all sales. I wish to make an additional donation to WRVAG of _______% of the sale.

Signature:  ____________________________________________________________   Date:  _____________________
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Please Fill Out, Cut and Attach to the Upper Left Corner of Your Artwork

Entry #: ____   Title: ______________________________________________________________________________________

Medium:   [ ] Oil  [ ] Acrylic  [ ] Pastels  [ ] Water Media  [ ] Graphics  [ ] Mixed Media  [ ] Pottery  [ ] Fiber Art  [ ] Sculpture  [ ] Photography

Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

City:  _______________________________________________  State:  _________ Zip: __________________

Phone:  (____) _________________________________

Entry #: ____   Title: ______________________________________________________________________________________

Medium:   [ ] Oil  [ ] Acrylic  [ ] Pastels  [ ] Water Media  [ ] Graphics  [ ] Mixed Media  [ ] Pottery  [ ] Fiber Art  [ ] Sculpture  [ ] Photography

Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________

City:  _______________________________________________  State:  _________ Zip: __________________

Phone:  (____) _________________________________
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