
VIRTUAL SUBSISTENCE 2009 Visual Art Intake Form 
Please print legibly & return to Gretchen Sagan gretchensagan@hotmail.com. 
 
Artist Information: 

Name:___________________________________________________ 

Phone:___________________________________________________ 

Mailing Address: ___________________________________________ 

_________________________________________________________ 

Email & Website: ______________________________________ 

Artist statement:  

(Use this space or attach a separate statement) 

 

 

 

Artwork Information: (it is important that this information is clear and concise as it is 
used for all marketing relating to the exhibit including labels & publicity.  
The MTS Gallery retains a 25% commission on all work sold 

Entry # 1  
TITLE ______________________________________________________________ 
Medium/Materials ___________________________________________________ 
Retail Price $___________ or  
Not for Sale ___________ 
 
Entry # 2  
TITLE ______________________________________________________________ 
Medium/Materials ___________________________________________________ 
Retail Price $___________ or  
Not for Sale ___________ 

Waiver of Liability 
Liability Release:  I hereby release the MTS Gallery/Trailer Art Center of any and all 
responsibility for loss and/or damage to the artwork that I submit for display or sale. 
 
Artist Signature: ___________________________Date: _____________________ 
 
Curator Signature: _________________________Date: _____________________ 


