
EXHIBITION AGREEMENT 
Byrdcliffe Kleinert/James Center for the Arts  

36 Tinker Street | Woodstock, NY 12498 | www.byrdcliffe.org 
 845.679.2079 | events@woodstockguild.org 

 

2012 Woodstock Byrdcliffe Guild Members’ Show 

100% BYRDCLIFFE 

 

DROP-OFF DEADLINE: Thursday, February 23, 12:00 – 5:00 pm 

DROP-OFF LOCATION: Kleinert/James Center for the Arts, 36 Tinker Street, Woodstock, NY 

EXHIBITION DATES: March 2 – March 25, 2012 
 

OPENING RECEPTION: Saturday, March 3, 4:00 – 6:00 pm 
 

PICK UP: Tuesday, March 27, 11:00 am – 5:00 pm   

 

Artist Name (please print): ________________________________________________________________________ 
 

Address: _______________________________________________________________________________________ 

 

City, State, Zip: _________________________________________________________________________________ 

            

Phone: ____________________________ email (please print):___________________________________________

              

1. Sales:  As soon as practicable following the sale and payment for any work(s), the gallery will provide the artist the 
name and address of the purchaser, and the retail price for the work sold after deducting the percentage (40%) to be 
retained by the gallery. 
 
2. Gallery Hours: The gallery will be open to the public Friday, Saturday and Sunday from 11:00 am to 5:00 pm, and by 
appointment Monday - Thursday 11:00 am – 5:00 pm.  
  
3. Delivery and Installation: The artist will be responsible for the labeling, delivery of all work and picking up all unsold 
work at the end of the show at the time and date specified above.  
  
4. Care: The gallery will exercise reasonable care in the handling, display, and storage of the work until sold or 
returned to the artist. If loss, damage, theft, disappearance, or destruction occurs prior to the sale or return of any 
work and while in the gallery’s possession, the gallery will notify the artist immediately. The gallery will maintain 
insurance for the work during the term specified.  
   
Artist Signature: _____________________________________________________Date:____________________ 
 
 
For Kleinert/James Center for the Arts: __________________________________Date: ____________________ 
 
 
Artist will (check all that apply):  � Volunteer for drop-off       �  Volunteer for pick-up 
         � Volunteer for opening reception  � Donate food item 
      � Other__________________________________________________ 


