
NORTH DAKOTA MUSEUM OF ART — THIS WEEK ONLY 
January 27 – February 2, 2019

 
 
 
Please complete this form and return with artwork. All fields must be completed at time of submission. 
 
 
ARTIST NAME:  _________________________________________________________________________________ 
 
ARTIST ADDRESS: _______________________________________________________________________________ 
 
                            ______________________________________________________________________________ 
 
ARTIST PHONE: (Home)_________________________  (Mobile)   _______________________________________ 
 
ARTIST EMAIL: _________________________________________________________________________________ 
 
TITLE OF ARTWORK: ____________________________________________________________________________ 
 
YEAR MADE: ________________ MEDIUM: _________________________________________________________ 
 
SIZE:    Height _________inches         Width __________inches        Depth  ___________inches 
 
ENTRANCE FEE:  I agree to pay $25 to enter one artwork in the exhibition (Initial) _______________ 
 
Delivery of Art: Museum staff will be on hand January 19 – 24  to receive the art during the Museum’s 
regular hours: 9 – 5 weekdays and 1 – 5 on Saturday and Sunday. 
 
SALE OF WORK: The Museum agrees to sell the work from January 27, 2019, 2 pm, until the last day of the 
show, February 2, 2019, during the Benefit Dinner.  
All submitted works must be for sale. 
 
Price of the submitted work of art:_________________________________ 
 
I agree to a 50/50 split of sale price with the Museum (Initial)_______ 
OR I wish to donate the entire sale proceeds to the Museum (Initial)_______ 
 
I agree to claim my unsold art between February 4 at 9 am and February 10, 2019 at 5 pm (Initial)_________ 
The Museum is unable to store works not reclaimed or sold. 
 
FRAMING AND SHIPPING:  Artist is responsible for framing and presentation of work. Framing: We do not 
accept clips and string as a frame.  Be sure there is a hanging device that is secure and appropriate as the 
installation of great numbers of works will not allow Museum staff time to wire your work. 
I wish to pay return shipping and have it charged against my credit card:  Yes__________ 
Card Number_______________________________________ Exp. Date__________________  CVV__________ 
Or call 701-777-3846 with your credit card information. 
Work will be shipped via FedEx. Credit cards will be charged after artwork ships.  
 
 
 
ARTIST’S SIGNATURE: _____________________________________________ Date: ________________________ 
 
North Dakota Museum of Art 
261 Centennial Drive Stop 7305 
Grand Forks, ND 58202 
Phone: 701 777-4195   
Fax: 701 777-4425 
ljreuter@ndmoa.com   


