
Face to Face
Portraits: Countenances Encountered

June 18 - July 10, 2011
Opening Reception June 18, 6-8

ELIGIBILITY
Open to All Artists, Any Medium
MEDIA & SPECIFICATIONS
*    Up to three pieces per artist.
*    Any medium; artwork must fit in the door.
*    2-dimensional work must be ready for hanging;    
      3-dimensional work must be fully assembled with 
      base if desired (Artwell has a few pedestals.)
ENTRY FEES
      Members $15 each or $25 for 3
     Students $5 per piece
     Non Members $20 for first piece.  $15 for each
     additional piece
GALLERY SITTING REQUIREMENT
      If you cannot fill a 2-3 hour gallery sitting slot,
      please add $10 to your entry fee.
COMMISSION FOR WORK SOLD
      25% of selling price.  

C A L E N D A R

RECEIVING
     Hand delivery of artwork to Artwell
     Sunday, June 12, 2011 5-7 p.m.

OPENING RECEPTION
     Saturday, June 18 6-8 p.m.

PICK UP ARTWORK
     Sunday, July 10, 2011 

GALLERY HOURS
     Thursday-Sunday, Noon-5 p.m.
     (or by appointment)

For further information, please contact the gallery at 860-482-5122
19 Water Street, P.O. Box 571, Torrington, CT  06790
or artwell@sbcglobal.net
www.artwellgallery.org

Artwell and its quality programming is supported in part by the Connecticut 
Commission on the Arts and Tourism, The Community Foundation of North-
west Connecticut, Inc., Borghesi Family Foundation, Litchfield Bancorp, Tor-
rington Savings Bank, Union Savings Bank, and Premiere Financial Services.
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Please print CLEARLY and fill out all parts.
Gallery’s Copy

Title:

Medium:

Dimensions		    Retail Value:

Artist’s Name:

Address:

Town:                                 State:             Zip:

Comments:

Liability

I ____________________________understand that all reasonable care 
will be taken with objects in the custody of Artwell; however, I understand 
that Artwell cannot assume responsibility for damage or loss incurred 
before, during, or after the exhibition.  Individual artists may wish to obtain 
insurance for damage of loss.  Art work not picked up after a period of one 
year from the end of the exhibition becomes the property of Artwell.

Signature:                                                                 Date:

        Artwell does not have permission to use a photo of my piece for publicity purposes.

Gallery will affix to back of Artwork:

Title:

Medium:

Retail value:

Artist’s Name:

Artist’s Copy

You must present this receipt when picking up your work!

Title:

Artists Name:

Artwork pickup date*  Sun., July 10, 5-7 p.m.

*Artwork not picked up on this date will be subject to a $5/week
storage fee.
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