
Twentynine Palms Artists’ Guild  

MEMBERS AGREEMENT  

 

I, ______________________________________, the undersigned Exhibitor and/or Owner of works of art to be 
displayed at the 29 Palms Art Gallery during the period ___________________ to ___________________, 20____, 
hereby agree to the following:  
 
The Exhibitor assumes responsibility for delivery and pickup. Unclaimed work will be placed in a utility room and the 
Gallery assumes no responsibility for its well-being. Any work left ninety (90) days after notification by registered mail 
shall become the property of the Gallery. The Exhibitor shall provide proof of their current membership upon delivery of 
artwork for the Exhibition. The Gallery assumes responsibility for arranging art works within the prerogatives of the 
Board of Directors.  
 
The Member’s room exhibitor agrees to pay $________ for up to 36” linear ft. Fee is waived for 2 docent sessions 
during the exhibit month.  Fees: $20 Regular Membership    $14 Seniors     
Annual Spring Member’s Show with awards,  $30. _____  
Each Featured Artist agrees to pay $300. _____    Room fees split if more than one artist.  
Gallery retains 35% commission. Checks are bank distributed within 30 days of show closing.  
 
Agreement: The Twentynine Palms Artists’ Guild, any member or agent or sponsor, will not be responsible for loss, theft 
or damage of any kind to the work(s) of art submitted to the Guild and accepted for show. The Artist/ Owner is 
responsible for insurance. The Exhibitor has read and agreed to the conditions stipulated in the Standing Rules of the 
Twentynine Palms Artists’ Guild.   
 
PLEASE LEGIBLY PRINT & SIGN THE FOLLOWING DETAILS:  

 _________________________________________________  _____________________________________  
  ARTIST NAME    PHONE  

 _________________________________________________  _____________________________________  
 ADDRESS   EMAIL  

ARTWORK DROP-OFF    
 TITLE OF WORK      DATE         MEDIUM              DIMENSIONS                          PRICE  
_______________________________________________________________  h_____w_____d_____         $_________   
_______________________________________________________________  h_____w_____d_____         $_________    
_________________________________________________________  h_____w_____d____        $_________   
    
ARTWORK PICK-UP  

# OF WORKS ON DISPLAY    ____________  
# OF WORKS SIGNED OUT    ____________  

# OF WORKS SOLD                ____________  
_________________________________________      
ARTIST / OWNER  SIGNATURE                             DATE  _________________________________________     

ARTIST / OWNER  SIGNATURE                 DATE  
_________________________________________      

 GALLERY REP  SIGNATURE      _________________________________________      
 GALLERY REP  SIGNATURE    

 

74055 COTTONWOOD DRIVE  |  OFF NATIONAL PARK DRIVE  |  MAIL TO:  P.O. BOX 115  |  TWENTYNINE PALMS, CA 92277 

www.29palmsartgallery.com  |  29artgallery@gmail.com  |  760.367.7819  


