
Red Wing Arts Association
418 Levee Street, Red Wing, MN 55066 – 651.388.7569

CONSIGNMENT FORM  - Gallery Show
Show:____Rome to Red Wing – Mosaics in Minnesota

Date of Show _April 3, 2009__  to  June 23 2009___

Name: _______________________________________                 Consignment number/Code __________ (Assigned by RWAA)
Address: ____________________________________________________________
Phone: __________________ E-Mail: _________________________  Web Page ________________________________
Member _____ Yes     ____ No
Commission Rate: Member/Volunteer – 30%    Member – 35%   Non-member – 40%
  Item Description/Title       Price     Date        Bal. Due      Date  returned

(List Each Individually by name and/or # )  Medium     $/NFS     Sold        to Artist       to or by artist
1
2
3
4
5
6

Artist Statement (Please give a brief description of your artwork, inspiration, bio, etc.  Continue on the back if necessary)

Start date of consignment: ______________ End date:__________________________

Plans for pick-up: _______________________________________________________

I understand and agree that RWAA receives commission as designated above as a handling fee.  I also understand that RWAA offers no insurance coverage to items
loaned or on consignment.

Signature: ________________________    RWAA staff/board: ____________________________ Date: ___________

Executive\RWAA Documents\Forms\ Consignment Form


