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ARTWORK INFORMATION SHEET 
 

 
 
This form must be filled out in entirety and accompanied with any artwork submitted to the Art On 
Sight program.  The artwork registration information will be used for venue placards, the Art On 
Sight website  and other informational and marketing purposes. Please be clear and concise.  
 
 
Name:  _____________________________________   Phone: __________________________ 

Address: ____________________________________  City: ________________   Zip: _______ 

 

1. Print this form. One form should be completed and affixed to the back of each artwork 
submitted. This information may be used for exhibition display and on our website. 

 
2. Before submitting artwork(s), hanging mounts must be fastened to the back frame of the 

artwork. Appropriately sized D-rings which are relative to the weight of the artwork are 
highly recommended.  

 

 

 

 

 
Artwork Registration 

 
________________________________________________       _________________ 

Artist             AOS I.D. (if known) 
 
__________________________________________________________________________ 

Title 
 
__________________________________________  _________________________ 

  Medium           Height  x  Width  x  Depth 
 

_________________________     _________________________ 
      Retail Price      AOS commission (25% of retail) 
 

Include a short statement describing this piece: (origin, inspiration, technique, interpretation, etc.): 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

__________________________________________________________________________ 


