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Featured Artist Guidelines 

 

Featured Artist works will be displayed in one of the front 
two windows for a period of one month.  

 

Eligibility:  Must be a member of RCVAG.  Applications will 
be registered in the order they are received. The artist will 
be contacted for setup time. 

 

Requirements:  Art must be your original work. You should 
be prepared to supply your own display setup.  The Gallery 
Committee reserves the right to reject any art submitted 
that does not meet gallery guidelines. 

 

Fees:  $25, all artwork must be for sale. (Standard Gallery 
commission applies) 

 

Limits: For 2 Dimensional—Framed properly and meet 
gallery guidelines. 

 

For 3 Dimensional—Items meet gallery guidelines. Artists 
are responsible for risers and decorations. 

 

Please provide a complete listing of items to be displayed 
and cost of items.  Form for listing of items can be printed 
from website or obtained from Gallery.  Replacement of 
sold items by appointment or on Saturdays only. 

 

If assistance is required in decoration of window display, 
please indicate on form.  Several members have volun-
teered to help and 2 weeks notice is required. 

 

If you have any specific questions, please email enquires to 
rcvartg@yahoo.com. 

Featured Artist Application 

Drop off application at Visual Artists Center at 173 N. Main Street, Rutherfordton, NC 29138 or mail to : 

 RCVAG 

 PO Box 2015 

 Rutherfordton, NC 28139 

Name ___________________________________________________________________________________ 

Address:  ________________________________________________________________________________ 

City, State ZIP  ____________________________________________________________________________ 

Phone: __________________________________  Cell Phone:  _____________________________________ 

Email address  ____________________________________________________________________________ 

Medium:/Decription of items:__________________________________________________________________ 

_________________________________________________________________________________________ 

Assistance for Window decorating requested:_____________________________________________________ 

( I understand that the Gallery does not carry insurance and do hereby release and hold harmless the Rutherford 

County Visual Artists Guild, the Visual Arts Center and their agents. 

Signature:____________________________________________________________________________________ 

======================================================================================== 

For Gallery Use only  

Received on ___________________  Acceptance on__________________________ 

Appointment for drop off:  _________________________________  Paid Fee: ___________________________ 

Comments:___________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Gallery Member______________________________________________________________________________ 


