
Post Road Art Center  
1 Boston Post Road East, 
Marlborough, Ma 01752 

508-485-2580 
email: Randi@postroadartcenter.com 

Open Exhibit 2015 
ARTIST DROP-OFF: Tuesday November 17-24    
OPENING RECEPTION: Thursday, December 3rd, 5:30-8:00pm 
SHOW ENDS: December 30th 

Please pick up…  
• Non-accepted work BEFORE THE DAY OF THE OPENING (Dec. 3nd). 

If you would like to pick up any unaccepted pieces during the opening re-
ception, please call and let us know before the day of the opening. 

• Accepted show pieces on Thursday Dec. 31 (we are open until 7:00pm).  

*We have limited space to store artwork so please pick up your work in a  
timely fashion or call to make special arrangements. Note: Any artwork not 

picked up by Feb 29, 2016 will become property of the Post Road Art Center.  

GUIDELINES: Artists may submit a maximum of three works. A non-refund-
able entry fee of $15 for one piece, $20 for two pieces, $30 for three 
pieces must be included with the registration form. (This money goes towards 
prizes, the opening reception and advertising costs.) Please drop off work during 
regular business hours. The deadline for entry is Tuesday Nov. 24th at 5:30pm. 
Artwork will not be accepted after that time.  
ELIGIBILITY: Artists must submit original artworks completed in the past 
year, which have not been accepted into one of our previous shows.  
Art must be for sale with the artist receiving 60% of the sale price 

Jury Process- Art will be juried into the show based on creativity, composition 
and technique. There will be CASH PRIZES! 1st place $75.00, 2nd place $50.00, 
3rd place $25.00, People’s Choice $50.00, and Facebook fan page $25.00. 
The judge for this show is Bob Collins, teacher at the Danforth Museum School, the 
School of the Museum of Fine Arts in Boston, and Post Road Art Center.   
PLEASE CHECK OUR WEBSITE AFTER THE JUDGING TO SEE IF YOUR WORK 
IS ACCEPTED!!!  
ENTRY RULES: 2-D works may not exceed 72”L+W and must be wired, and 
ready for display. (If we must wire your art there will be a $5.00 fee).  Specially 
priced artist molding and ready-made frames are available. Three-dimensional 
work must not exceed L+W of 30” and total L+W+H of 72” A label with artist 
name, title and phone number must be attached to the back of each piece of art. 

mailto:randi@postroadartcenter.com


Open Exhibit Registration Form 
Name:__________________________________Phone:________________ 

Address: __________________________________________ 

City/Town: ____________State: _____   Zipcode: ________ 

Email:___________________________________ 
Are you on our email list? Yes ___  No ___ 
If not, may we add you to our email list?  Yes ___    No ___ 

Please tell us how you heard about the show: _______________________ 

May we use your artwork in promoting this show?       Yes_____    No _____  
May we put your artwork on Facebook?                   Yes_____   No______ 
May we post your artwork on our other social media pages? 
(tumblr, pinterest, etc)                                                     Yes_____    No_____ 

WORK #1Title:___________________________  

Medium: ______________ Size (wxh of framed/finished work):___________ 

Your Price (60%)________Retail Price: __________Initials ______ 

WORK #2 Title:___________________________  

Medium: ______________ Size (wxh of framed/finished work):___________ 

Your Price (60%)________Retail Price: __________Initials ______ 

WORK #3 Title:___________________________  

Medium: ______________ Size (wxh of framed/finished work):___________ 

Your Price (60%)________Retail Price: __________Initials ______  
(Staff: $15 Fee □, $20 Fee  □, $30 Fee □ check box when paid) 

WAIVER 
I, ____________________________ have read and understand the rules, and as 
artist and exhibitor at the Open Exhibit 2015 hereby waive, release, and discharge any 
claim I may have against Post Road Art Center for any and all damage to, theft of, or 
loss of my artwork. I do agree to hold Post Road Art Center free, harmless, and indemni-
fied from any and all such claims therefore. I also agree that if I don’t pick up my work 
by Feb. 29 2016 it becomes the property of the Post Road Art Center.  
Signed: _______________________  Date: _________ 



Please fill in the information, cut out and attach to the back of your piece(s). 
Other labels are acceptable, but must contain at least name, title and phone 
number. 
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