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Artist Registration Form 

Name________________________________________   Age____ Date___________________ 
 
Address_______________________________________________________________________ 
 
City_______________________________________   State_____  Zip Code_______________ 
 
County_____________________________________  Phone____________________________ 
 
Email_________________________________________________________________________ 

 
Title of Artwork________________________________________  Date___________________ 
 
Media_________________________________________________  Size___________________ 
 
What does this work of art mean to you?__________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
Guidelines 

o Original artwork only 
o Limited to one artwork per artist 
o 2D works in any media, framed or unframed. Ready to install! 
o Artwork maximum size 36” x 36” and maximum weight 20 pounds 
o All artwork must be hand-delivered to CAM 
o Artists must complete Registration Form prior to or when dropping off artwork 
o All artwork must be labeled on the back with the artist’s name, phone number and 

email 
o Artwork will not be accepted after Sunday, July 3 at 5:00pm 
 

I give my permission to CAM Raleigh to use my artwork in this exhibition. I understand that CAM 
Raleigh is not responsible for lost or damaged artwork. Every precaution will be taken to ensure 
artwork is properly handled during the installations and de-installation and while on view. At the 
close of the exhibition, I will pick up my artwork by 7:00pm on Tuesday, September 6, 2016. Any 
artwork left at CAM for more than 30 days becomes the property of CAM. Artwork cannot be 
removed prior to the exhibition closing date.  
Rights/Reproduction:  
CAM Raleigh allows visitors to photograph artwork. Artwork will be reproduced in publications and for 
publicity purposes, including CAM’s website and social media sites, in connection with this exhibition 
and general museum promotion. I agree to the policies in this document.  
 
 
Artist Signature        Date 
 
Print Name       
 
Parent/Guardian Signature (if under 18)     Date   
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