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       ENTRY FORM 
BROWNSVILLE ART ASSOCIATION 

255 Main Street 
PO Box 655 

Brownsville, OR 97327 
Weds 1 - 4 pm  |  Thurs - Sat 10 am - 4 pm 

 

8 x 8 Show 
February 6 – March 28, 2025 

 
Name of Applicant:  ____________________________________________________________________  

Address: _____________________________________________________________________________  

City ____________________________________ State ____________ Zip: ________________________  

Email: _____________________________ Phone: _______________ Cell: _______________________  
(Your email address will not be shared with anyone.  Email is our usual method of communication with our members)  

BAA Artist # (if you have one): _______ 

Show Information 
• Open to members and nonmembers. 
• Only original work may be entered and must be created by the artist. Limit 3 pieces. 
• BAA receives a 20% commission on all sales. All sales are processed through BAA. 
• A check for the commission will be issued to the artist in the month following the sale. 
• All work MUST be for sale with a capped price of $75. Children’s entries for age 16 and under need not be 

for sale but are subject to a 20% commission if sold.  
• BAA reserves the right to decline any work deemed unsuitable for this show. 
• BAA is not responsible for any lost, damaged, or stolen work. 
• The artwork to be hung MUST have a wire on the back. No sawtooth hangers are allowed. 
• The following information must be on the back of each piece submitted: 1. Your name 2. Title of Work 3. 

Artist# (if you have one) 4. Price of work. Art labels are available at the Art Center 
            
Limit of 3 pieces. Delivery between January 30 – February 1, 10 am – 4 pm. Unsold artwork must be picked up 
between April 2 and 5 during regular hours. 

 Title  Medium   Price 

1. ______________________________________   _____________________________   __________________  

2. ______________________________________   _____________________________   __________________  

3. ______________________________________   _____________________________   __________________  

Artist Signature:  ________________________________________________ Date _________________________  

 
FOR OFFICE ONLY Date of Pick Up: _______________ By: _____________________________________________  
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