
 
Fine  Artist Application 

 
 
 
 
 
 
Legal Name:_______________________________________________________________________________ 

Mailing Address:_________________________________________City_______________________________ 

State:__________________ Zip Code:_________________ 

Home Phone:______________________ Cell Phone:_____________________ Fax:_____________________  

E-mail Address:________________________________ Website URL________________________________ 

Proposed Title for your Artwork________________________________________________________________ 

_______Yes, I would like to submit a digital or photographic representation by October 30, 2008 to be 

considered in the Juried Show.  

• Proposal Submission Process: Please submit a non-returnable proposal (not to exceed two 8 ½ X 11” 
pages) that includes a brief description of yourself, a sketch or depiction of your design as well as a written 
description, dimensions and materials of the artwork, to the ESAC.  The proposals will be included in a 
notebook for perusal by potential sponsors. Please note that the more complete your description and design, 
the easier it will be for the review panel and prospective sponsors to evaluate your submission. Also note 
that all application materials become the property of Calling All Angels and will not be returned to the 
artists. Please make a copy of your proposal/application for your records.  

• Sponsorship: artists will be notified immediately upon receiving sponsorship. 
• Juried Show: to be considered in the juried show, a digital/photographic representation of your finished 

Calling All Angels artwork must be submitted by October 30, 2008 to the ESAC or by e-mail to 
info@mercymedical.com.  

• Artwork Delivery: Artwork must be completed, dried, properly equipped for hanging, and gallery wrapped 
or framed (no staples showing) and delivered on 11/3/08, between 9 am to 4 pm to the ESAC. Arrangements 
must be made prior to 10/27/08 for other accommodations of delivery. Artwork requires identification 
including artist name, title, medium, and phone number.  

• Proceeds from Calling All Angels: benefits the Eastern Shore Art Association, a nonprofit organization. 
(Federal Tax ID 63-0459459) and Mercy Medical, a non-profit 501 (c)3 organization (Federal Tax ID #63-
6002215) Selected artists may receive a percentage of the amount the artwork brings at the Auction.  

• Assurances and Terms – By signing this application, I agree to all of the terms of the Call For Artists and 
this Calling All Angels Artist Application. 

 
Artist:_____________________________  Signature:______________________________Date:____________ 
Mercy Medical, Development Office, P.O. Box 1090, Daphne, AL 36526  ESAC 401 Oak Street, Fairhope, AL 36532 

Artists should keep in mind that their works should be appropriate for public display and will be evaluated for acceptance based on 
renderings that are appropriate to the Angel theme and the spirit of the holiday.  They need not reflect a Christmas theme, but they 
should be angelic in nature. Corporate logos and advertising are not allowed.  The review panel may reject any design or work that, in 
its sole discretion, does not adhere to these guidelines and the spirit of the occasion.  Factors such as size and weight appropriate to 
the exhibit venues will also be a consideration. This project is open to all artists and not limited to local work. No more than three 
different designs may be submitted by an artist.  


