Registration Form

Deadline to Register: January 15", 2019
Preferred Artwork drop off: January 26th

ART FROM THE HEART

545 Broadway, Winnipeg MB R3C 0W1 www.winnipegartfromtheheart.ca
Name: Email:

Mailing Address: Postal Code:

Phone Number(s): Website:

Neighbourhood
| live in this Neighbourhood (check box)

[] Daniel Mcintyre/ St Matthews [] Central/ Centennial/ Alexander
[ ] West Broadway [] Spence
] North End [] Other

Volunteer Opportunities
Volunteers make this event possible. Please consider volunteering.

| would like to help out -
[] Putting up posters
[_1 Art Drop Off Day - January 26t and/or February 7t
[C] Set Up for Show and Sale - Friday, February 8"
[] Tasks during Show and Sale

[] Greeter [ ] Raffle[ ] Sales [_] Art Station
[] Take Down at 3:00pm, Saturday, February 9t

Note: We will work with you to find the best way you can help out with the event. Please contact us
directly to discuss accessible volunteer opportunities.

Show and Sale Program Guides
In the guide, please include my name and the following information

[CJEmail Address [ITake Photo on drop-off day
[JArtist Statement I will email photo
[ |Website Address [ JNo Photo

[1Do not include me in the guide



Artist Statement

Please tell us about yourself and your artwork

Where did you hear about the show and sale?

Artwork

All entries must be original artwork, created within the last five years. You may submit
up to three pieces of art. Pricing your artwork can be challenging. Consider how much
time it took to make, and the cost of materials. Please list the title of artwork, medium
(ex: painting, collage, ceramics etc.), year and price

Payment for sold artwork
This year we will be accepting payments made in cash, cheque and by credit and
debit cards.
- | will accept cheques (check box):[_]JYes [_]No
If yes, the cheque should be made out to-

- | will accept payments made by e-transfer from debit card or credit card
sales (this may mean a delay of up to 2 weeks for payment): CIyes [INo

Donation
| would like to make a donation to Art from the Heart in the amount of $

Waiver

| understand that Art from the Heart will handle my artwork carefully and respectfully.
However, Art from the Heart cannot assume responsibility if pieces are damaged, lost
or stolen.

Signature Date

If under 18 years old please include guardian's signature




ART FROM THE HEART e V"I

Important dates

Please keep this page for your reference

Registration Deadline & Ways to Register

Register anytime before: Tuesday, January 15%, 2019
By email: Send to connect@winnipegartfromtheheart.ca

In person: - Art City, 616 Broadway Street
-Daniel Mclntryre- St. Matthews Community Association, 823 Ellice Avenue

-Artsdunktion, 312 William Ave.

By mail: Art from the Heart c/o WBCO, 545 Broadway, Winnipeg MB R3C 0W1
Registration forms available online at www.winnipegartfromtheheart.ca

Deliver your artwork

*Preferred drop-off date: Saturday, January 26", 12-6pm

West Broadway Community Organization, 545 Broadway (Accessible ramp at
rear of building, parking available)

*Alternate drop-off date: Thursday, February 7t", 4-8pm

Axworthy Health and RecPlex at the University of Winnipeg, 350 Spence St.

Show and Sale

Axworthy Health and RecPlex at the University of Winnipeg, 350 Spence St.
Friday, February 8", 6pm-9pm (Artist meet and greet reception from 5-6 pm)
Saturday, February 9", 10am-3pm

Pick up Your Artwork

Saturday, February 9" between 3pm-4:30pm and Sunday, February 10th
between 10am-2pm.

Artwork that has been sold will remain on display until the end of the show. Artists
receive 100% of the sales. If the work was purchased with cash or by cheque they
will receive the money at the end of the sale. If the person paid by credit or debit,
artists will receive payment within two weeks of the event. We cannot be
responsible for artworks not picked up after the show. Any art not collected will
be donated to ArtsJunktion.

Questions, concerns, or special arrangements
Please contact Andrea Roberts, Art Exhibition Coordinator at
connect@winnipegartfromtheheart.ca or by phone at 204-800-0609
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