Application to Exhibit at Percolator Gallery
	Contact Details

If applying as a group, please list the names of the Artists involved but select one Artist as the main contact.  


	Main Contact (Artist/Curator)
	

	Artist Name/s
	

	
	

	
	

	Postal Address

	

	Home Telephone
	

	Business Telephone
	

	Mobile

	

	Email Address
	

	Website (if applicable)

	

	

	Proposed Exhibition

	Title
	

	Description
	

	Weekly Basis 
	 FORMCHECKBOX 
 1 week        FORMCHECKBOX 
 2 weeks     FORMCHECKBOX 
 3 weeks

	Preferred Date/s (commencing  on a Tuesday and ending on a Monday) 
	

	

	Completed Application to include:

	Images of artwork (minimum 5) 
	 FORMCHECKBOX 


	A current C.V. (optional)
	 FORMCHECKBOX 


	Artist Statement (optional)
	 FORMCHECKBOX 


	
	

	Please post your application to
	Catherine Le
Gallery Assistant

Percolator Gallery

PO BOX 320
Wilston  QLD  4051

	Or email
	info@percolatorgallery.com.au 
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